2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J86999

1. Entity Name

FILED
Apr 26,2001 8:00 am

w ! r
STOREY SERVICES, INC. ecretary of State
04-26-2001 90262 032 ***150.00
Principal Place of Business Mating Address
14200 E. HWY 40 P.O. BOX 638
SILVER SPRINGS FL 34468 SILVER SPRINGS FL 34489
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOTWRITE IN THIS SPACE
City & Stale City & State 4. fEiNumber  HG-28495472 Applied For
Not Applicab:e
Zip Gountry 2 Countey 5. Certificate of Status Desired O $8'75 Addillonal
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
STOREY, JOEW
17121 S.E. 66TH ST Street Addraess (P.O. Box Number is Nat Acceptable}
OCKLAWAHA FL 32179

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisicred agent. or bath, in the State of Florida.

SIGNATURE

Sigrature. tyned ar printed rame of regislored agent and tite *f applicable

(NOTE. Req siered Agent sgnatare -equired when reinglaing DATL

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

{See criteria on back) O 0 ) Trust Fund Contribution, Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD ] Delete TILE [J ¢hanga [ Additon
NAIE STOREY, JOEW e
streer acoress | PO, BOX 638 STREET ADDRZSS
CITY-ST- 4P SILVER SPRINGS FL 34489 CITY-8T-7P
TITLE VPD ] Delete Ty [ Change [ additior
NAME STOREY, DONALD J HAtE
seeer aooress | 9500 S.E. 180TH AVENUE RD STRETT ADRAFSS
CiTY-ST-2IP OCKLAWAHA FL 32179 SiTY-8T 2P
TILE STD O oelate TITLE [ Change [ Adarion
NAME STOREY, KATHRINE H N
steest annecss | P.0O. BOX 638 SIHEE] AUDRESS
CITY-ST-217 SILVER SPRINGS FL 34489 CIvY-ST- 2P
e D O Delete T O coange T Acdition
NAME STOREY, THOMAS M NAME
streer acoress | 9398 S.E. 180TH AVE RD STREET ADGRESS
OITY -5T-21P OCKLAWAHA FL 32179 CiTY-57-717
TILE T Delete TITLE JChange [ Adaion
NBAE NAME
STREET ADDRESS SIREE| ADDRESS
CITy-5i-21° CinY S1-zp
TIILE 1 Delete TILE [ change [ Additon
NAME S0
STREET ADDRESS SIREET ADDHESS
CITY-5T- 2P CITY-57-71p

13. | hereby certify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recciver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and ihat my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other iike empowered,

foi g 7/ 352 - b2 S LS

S(GfNATTﬁE ANC TYPED CR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR
1

- Joe. . STokey
g

Cats Oaytims Prong §




