2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PO0000002314

1. Entity Name

WEBB'S .99 SUPERSTORE OF SPRING HILL, INC.

Principal Place of Business

2005 BROAD STREET
BROOKSVILLE FL 34808

Mailing Address

OO Box
fgees-samn_smssr_\g IEY
W@té\} —

36&{@

2. Principal Place of Business

P8 o \5569

Suite, Apt. #, elc. Suile, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90204 043 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State P\ny & Siate = 4. FEI Number 5} 5 (Q , 8 @r:,&( szzc; E:;ble
e Country éé\—(oOA( Copntry 5. Cerlificate of Status Desired [ ?Ese-gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WEBE, MARY £ Teow, Maa, €
2005 BROAT-STREET Qé)@mbfo;i ! 32—:;200; S gy Bdﬁi_i;mmb*’ ebpemae
BROOKSWILLE-EL 34609 v, 2L
"N FL | 200

8. The above magfgy\submts m?ﬁ%hej)jrpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATUH M(\ Oy k !\Qph\o :Qcﬁ‘ Q\C&Q[\")/
DATE

(NOTE Fegisterao Agent signafe required when reinsialing)

Nsfnature, typed or pnnlw FrEfetEred Agent and s If Zhplicable.

4[&\16\1

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
(See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11
TITLE PVST 7] Desete TITLE [cChange L[] Addition
NAME WEBB, MARY E ) — HAME
street aopress | 2005-BROADLSTREFT PO BOX 1S$eq STREET ADDRESS
oT-sT-7P | BROODKSWILEE-EL 34600 Brocksw e, FL o-si-2p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 7P
TILE ] Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CiTY-ST-2PP
TILE [ Delete TTLE [ change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. I hereby certify that the information supplied with this filingndoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental repg

is true anfl hecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xapute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
r{ike empowered.

230/0\ (%5 2 ONSq- 1225

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

§

CR2E034 (10/00)




