FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000039241 Secretary of State
1. Entity Name 01-21-2003 90168 050 ***150.00
SURVIVAL SUPPLY STORE, INC.
Principal Place of Business Meailing Address
3126 FAIRBANKS FERRY ROAD P.O. BOX 1057
HAVANA FL 32333 HAVANA FL 32333
- . ORI DO AR
2. Frincipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3316485 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Eeg'gesqlﬁ?:;“ma'
6.-N and Address of Current Regisiered Agent -~ _ .- - . == ). = L. Name.and Address of New Registered Agent. -
Name
. WARFEL’ TIMOTHY J ' Street Address (P.O. Box Number is Not Acceptable)
+ 2015 CENTRE POINTE BOULEVARD
‘ TALLAHASSEE’ FL 32308 ) '
T o City FL [ e Code

8. The alfove nar}wgd 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
_the obligations df registered agent.

ik

SIGNATURE

Signature, typad or prinled name of registered agent and title if applicable. . (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) N )
3 F
After May 1, 2003, Fee will be $550.00 P stiand Gt T3 a0 My Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [J change [ Acdition
NAME WOOD, RUSSELL NAME
sTRecT A0DAESS | 3126 FAIRBANKS FERRY ROAD STREET ADDRESS
CITY-ST-ZIP HAVANA FL 32333 Crry-ST-21P
TIME VPD [ Delete TITLE [ change [ Addition
NAME WOOD, JOAN S NAME

STREET ADDRESS | 3126 FAIRBANKS FERRY ROAD STREET ADDRESS
CITY-ST-7IP HAVANA FL 32333 CITY-ST-2IP

TITLE . - O TOoeiete . |TTLE - ’ e s TTToTE s [J Ghange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST1-2IP

TITLE [T velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TmE O Delete TITLE [ Change [ Addition
NAME NAME !

STREET ACDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: Q@WS Nood  \lod 058539460

s'%une ANDTYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Yoate § Daytimea Phene #

osrorw ml

nv

CR2E034 (10/02)




