2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

STOR-MOR INC.

—— e S e ——— == I

P95000084645

ecretary of State

04-21-2003 90420 020 ***150.00

Principal Place of Business
2309 HWY 38 WEST

PERRY FL 32347

us

Mailing Address
P.O. BOX 65
PERRY FL 32348

2. Principal Place of Business

3. Mailing Address

EOVRIARRRTLETRI

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3431048 Not Applicable
Zi Countr Zi Countr . i
P uniry P uniry 5. Certificate of Status Desired I} $8.75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MIU'EH DIANE H"' Street Address (P.O. Box Number is Not Acceptable)

182 OSTEEN ROAD‘

PERRY FL 32348

—_i
- e e el . R =

Zip Code

Cty . FL

— - - = - P = .

8. The above named entity submiis this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

b

K W

the obligations of reglsleﬁent -
SIGNATURE L ot

VL] - 0%

Signaturs, typed orﬁnled name of regislareg agent and 1tle if applicable.

.. (NOTE: Registerad Agent signature required when reinstating)
B - . -

dare

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 nMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PMTS [ pelete TITLE [ Change [ Addition
NAME MILLER, DIANE H : NAME

sTReeT A0CRESS | 182 OSTEEN ROAD STREET ADDRESS

CITY-ST-209 PERRY Fl 32347 CITY-ST-2IP

THLE VP O Detete TITLE [ change [ Addition
NANE MILLER, CHARLES A JR NAME

STREET ADDRESS | 182 OSTEEN ROAD STREET ADDRESS

CiTY-ST-2P PERRY FL 32347 CITY-ST-2IP

TTE O celete TLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P R i am e ————e J-ory-stap _ e — e . .
TITLE O pelete TITLE [IcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [JChange  [[] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-ST-21P

TILE ] Delete TITLE [ cChange  [] Addition
NAME NAME L

STREET ABDRESS STREET ADDRESS T T e - ——
CY-S1-2P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does 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 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 corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit

SIGNATURE: 174

address, with all other [ eempowered
STWRE ATl

¥ 703 250 SBY-3536

SIGNATURE AND TYPED OR FRINTED NAME OF SENNG © OFFICER OR nlnscran—)

Date Daytime Phona #

WROVULAS

CR2E034 (10/02)



