2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K55070

1. Entity Name

STOR-N-HLOCK, INC.

Principal Place of Business

Mailing Address

5170 SE 58TH AVE 5170 SE 58TH AVE
OCALA FL 34480 OCALA FL 34450-7460
us

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90015 024 ***550.00

NIRRT AU ERIU AR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2931765 Not Applicable
Zi Count Zi Count it
p untry p untry 5. Certiticate of Status Desired | ?g‘gg ‘ﬁiﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - P e e - Name_.. . . . e e e e i e e ¢
ASHCROFT' DAVID C Street Address (P.C. Box Number is Not Acceptable)
7898 NW 162 ND CT
SUIME 232
MORRISTON FL 32668 oy FL | 270
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) :
Signatre, typad or printed name af registerad agent and ttle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible NOWN $150.00 - N .
10. Election Campaign Financin
After MAY 1, 2000 Fee will be $550,00 paig 9 $5.00 vay Be

Tax filing requirement and efects to do so.
(See criteria on back)

| Make Check

Trust Fund Centribution. Added to Fees

Payable fo Department of State

P03 {9/99)

11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TNLE DP 1 Delete TALE [C)changs [ Addition

NAME ASHCROFT, DAVID C. NAME

STREET ADDRESS | 7888 N.W. 162ND CT. STREET ADDRESS

CITY-ST-21P MORRISTON FL 32668 CITY-ST-2IP

TITLE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TITLE [J Change  [_] Addition
SNAME = iv b emem e - s emoe e Ss X HAME - = o [ s T o }

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F GITY-ST-2IP

TITLE O Dalste TITLE M change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TILE [ pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS '

CITY-ST-2P (T~ CITY-ST-ZIP “

tru

stee d
d

/
SIGNATURE:

does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
g and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director

Wis report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 i
e like emowered.

2/ J2000 252 §2P-Ca77

SIGNATURE AND TYPED OR PR

TED NAME OF SIGNING DEFICER OR DIRECTOR

Date Dayume Fhone #




