2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J86999

1. Entity Name

STOREY SERVICES, INC.

Principal Place of Business

14200 E. HWY 40
SILVER SPRINGS FL 34488

Mailing Address

P.0. BOX 638
SILVER SPRINGS FL 344890638

2, Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90030 016 ***150.00

3.
P

BN

DO NOT WRITE IN TH!S SPACE

I

1 City & State City & State 4. FE| Mumber Applied For
59—2842542 Mot Applicable
" " . .
Zp Counry Zip Country 5. Certifcate of Status Desied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ B 7. Name and’Address of New Registered Agent -
Name
STOREY, JOE W Street Address (P.O. Box Nurmber is Not Acceptable)
17121 SE. 66TH ST
OCKLAWAHA FL 32179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signaturs, typed of prnted name of regstered agent and tide if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L o ) "
8. This corporation is eligible to satisfy its intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirernent and elects to do 50.
{See criteria on back)

rd

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TILE PD 3 Delete TITLE [dchange [ Addition S_
NAME STOREY, JOE W NAME 2
STREET ADDAESS | P.0. BOX 638 STREET ADDRESS Q
cry-§1-210 SILVER SPRINGS FL 34489 crey-81-21P 5
TITLE VPD [ Detete THLE [ Change [ Addition | ©
NAME STOREY, DONALD J NAME

sTReer acoRess | 9500 S.E. 180TH AVENUE RD STREET ADDRESS

CITY-§7-2IP OCKLAWAHA FL 32179 CITY-ST-2IP

TITLE R31 1 7 Detete TITLE - - - [ change [ Addition-
NAME STOREY, KATHRINE H NAME

STREeT ApORESS | P.O. BOX 638 STREET ADDRESS

CITY-5T-2P SILVER SPRINGS FL 34489 CITY- 5T-2IP

TMLE D O pelete it O Change [ Additicn
NAME STOREY, THOMAS M NAME

STREET ADDRESS | 9398 S.E. 180TH AVE RD STREET ADDRESS

CITY-St- e OCKLAWAHA FL 32179 CITY-ST-2P

TITLE : [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ elete TMLE [(JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. 1 hereby cerlity that the informaltion supplied with this filing fdoes not quaiity for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other {ike empoweged.
. -
Joe W. Storey \n{ W

SIGNATURE:

i~3 ¢A
* LAS-4E30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR

Cate

’—l/ltl / co

Daytms Phone #

v



