2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STOREY SERVICES, INC.

J86999

Principal Place of Businass
13581 £ HWY 48
SILVER SPRINGS FL 34488

Mailing Address
P.C. BOX 638
SILVER SPRINGS FL 34489

FILED

Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90063 031 ***150.00

—evvulgy

ENHVTTRAR

BTN

2. Principal Place of Business 3. Mailing Address
13581 € Hwy Ho ‘
Suite, At #, etc. Suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
Swyfe 2
City & State City & State 4, FEI Number Applied For
calver SO¢ S 9- L, 59-2642542 Not Applicable
Zip Country Zip Country i - $8.75 Additional
: 5. Certificate of Status Desired * X
3Y4EF e wn L Foc Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
R,E‘r-: ' sy R gt e et n ¢ e { | o T A s - by, = o, e et T 57t e i bt g e — e n amee—
STOREY,JOE'W Street Addrass (P.O. Box Number is Not Acceptable)
17121 S.E. 86TH ST
OCKLAWAHA FL 32179

City

Zip Code

FL

the obligatior(\fregistered agent.
SIGNATURE 7Y, m"f

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 Florida. | am familiar with, and accept

4//&% 3

Signat

. typad or printed name of registerwm and litle if applicabla

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

4 FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE G Change ([ Addition
NAME STOREY, JOEW NAME

sreet aporess | P.GL BOX 638 STREET ADDRESS

cry-st-zp | SILVER SPRINGS FL 34489 CITY-ST-2P

TITLE VPD O Deleta TITLE [ change [ Asdition
NAME STOREY, DONALD J NAME

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

CiTY-ST-7IP OCKLAWAHA FL 32179 CITY-31-2IP

TITLE 81D ] Delete TILE [JcChange ] Addition
NAME STOREY, KATHRINE H NAME

STAEET ADCRESS | P.O. BOX 638 ~—~+—~cmerma— = _ oz o - L - STREET ADDRESS — [+ i o e = = — - - - - - -
orv-si-ze | SILVER SPRINGS FL 34489 Girv-sT-2p

TITLE D ] Delete TITLE M change [ Addition
KAME STOREY, THOMAS M NAME

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

CITY-§T-21P OCKLAWAHA FL 32179 ¢ITY-S1-2P

TITLE ] Detete LE O cChangs [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2iP

TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2IP

indicated an this report or supplemental report is true any

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an atddress, with all other like empowered.

SIGNATURE:

Date

Daytime Phona #

v Sibera0

CR2E034 (10/02)



