2001 UNIFORM BUSINESS REPORT (UBR) FILED

0 K54806 Mar 29, 2001 8:00 am
Do ENT # Secretary of State

TEN F'DUR CB STORE’ INC 03-29-2001 90387 016 ***150.00
Principal Place of Business Mailing Address
3985 NW HWY 326 3985 NW HWY 326 "
QCALA FL 34482 A0 NERRIVEST-COUNTY_HIGHKAY.326.
us OCALA FL 34482 734/85
us
Suite, Apt. 4, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, LFEI Number 59.2917478 Applied For
Not Applicable
Zip Country Zip Ceuntry o , $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RUNAGER, BREHAN W “"Runoger, Brenan, W.

3985 NW HWY 326 Sreecpegige SO Py Wi‘f 33l

OCALA FL 34482

‘Dcala FL [ 36pi5¢ 2

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

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. [2/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fes;s
(See criterla on back) Make Check Payable 1o Department of State
. QOFFICERS AND DIRECTORS yd I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMTLE PD 07 Delete TITLE P/T [ D/C MChange  [aefidition
e RUNAGER, BARBARA e renan W, Kungger
staeeT ooness | 4034 NW COUNTY HWY #326 STREET ADDRESS 3955 N.W. HW\j T
cr-st-ze | QCALA FL av-stz - [peopta, Fl 349452 L
TLE Voo - O] Delete TMLE s/ DJC [ Change  [(Whdditon
NAME RUNAGER, BRENAN W. NAME karen G. Runagir
streer aubress | 3075 NE 49TH ST STAEETADDRESS | 3G B S A W+ 3] wy 3 Lo
arv-s2¢ | OCALA FL w2 |oeala, Fy 34482
me_ . MDoeee .. Jome 1. . . . 1 Ghange . . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P
TITLE : [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZPP i GITY-ST-ZP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP
TILE (3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report aor 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 corporalion or the peceiver or trustee empowergd to execute this report as requirgd by Chapter 607 £lorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaciifnert with an address , witl ther like empowared.

SIGNATURE:

SL)‘!IOI 559 -7132-431 b

Date Daytime Phane #

5

CR2E034 (10/00)



