-2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

STORY CONSULTING SERVICE, INC.

DOCUMENT # PO0000103338

FILED
Feb 27,2001 8:00 am
Secretary of State

01-30-2001 90105 040 ***150.00

Principal Pl_ace of Business Mailing Address
2210 1/2 5 COMBEE RD 210 t/2 $ COMBEE RD
LAKELAND FL 33801 LAXELAND FL 33801

2. Principal Place of Business

3. Mailing Addrass

I

|

|

RN

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

 —
AL

DO NOT WRITE IN THIS SPACE

City & State City & Stato 4. FEI Number Applied For
) EA._168-_41724 Not Applicabile
Zip Country Zip Country . " $8.75 additionat
- v | B - R 5. Cemﬁcmeﬁtgﬂuﬁ—ofs 'r?.d - D. Foa Required
8. Nams and Address of Current Reglstered Agent 7. Name and Adkiress of New Reglstered Agenl
’ Name
CROSBY, SAMUEL G
oni i i treat A P.O. is Not Acc: ble
= 2323 SQUTH‘-FLQR[DA-AVE ) e - 5 eetﬂ_dd_rf_s.s (P.O. Box Num_ber is eplable)
LAKELAND FL 33803
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, of bath, in the Slal_a of Florida. .
SIGNATURE
. . Typed O priniedt name of regizter sd AN Ana LT § appicabie. (NOTE: F 1 Agent required when DaATE
9. This corporation is eligitle to satisfy its Intangibla FILE NOW!1! FEE IS $150.00 - et o
e —Tax filing roquirement and slecis to do 9. After MAY 1, 2001-Feo will bo $550.00— . | 1 0_ i:g'z:&agg;:?gu’;z:ﬁmg, - 'Ed%e?j? MayBe
" X ; ; o Faos
{See criterla on back) ] Make Chock Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —
e PSTD 0 pelers e OIChange [ Addiven | 8
NAME STORY, JAMES D NAVE g
swmeet aooress | 2210 1/2 S COMBEE RD STAEEN ADDRESS X
crv-si-ap | LAKELAND FL 33801 CITY-S7-2P 2
TiE O pelete e [ cCrange [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -57-2P CITY-ST-2P |
TmEe - - [ Detete TME () Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IF CITY-S1-2IP
TME [ Detete TINLE _ O change [ Addition
e - — _—— - - - - - — = N e - == e —-— o am - - - e e

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
e 1 Dekte TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Civy-81-21
TITLE [ Delete TVE O Change ] Addition
RAME NAME
STREET ADORESS . _ .| STREETADDRESS | ~i,: . . "
CITY-ST-21P . : . e R oomyesteze o et
13. I heraby cerlillz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0:513)0}. Florida Statutes. | further centily that the information

indicated on Lhis rapon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an officer or director

of the corporation of the receiver or trustea empowered [0 axecute this repont as reéquired by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if

changed, or on an attachrgent with an address:—wi her like empowered.

e
SIGNATURE: v I
HAME OF mﬂ.ﬂ QFFICER OR DIRECTOR r t -_— P Tonad ¥ A7 AL ‘5




