2000 UNIFORM BUSINESI!S REPORT (UBR) FILED

}
DOCUMENT # P950000869ﬂ 4 Mar 15, 2000 8:00 am
. Entity Name
| r
STONEY'S SERVICE STATION, INC. | Secretary of State
l 03-15-2000 90091 028 ***150.00
Principal Place of Business Ma‘\lind Address
I
4167 LAFAYETTE STREET 4167 LAFAYETTE STREET
MARIANNA FL 32446 MARIANNA FL 32446-8244
' WA A
2. Principal Place of Business 3 MailiFg Address
Suite, Apt. #, etc. Suiie;] Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & Stale 4. FE| Number Applied For
f 59-3347581 Not Applicable
Zp Country Zp t : Country 5. Certificate of Status Desired ] gg'gi lﬁfsd;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l Adkins, Stoney T,
BONDURANT' FRANK E ! Street %gcﬁz:, (PT% Eo?j\lat?ger Not Acceptable)
4450 LAFAYETTE STREET E Brive

MARIANNA FL 32446

Y Mariama FL | %%%

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE VéA/C‘{ 7 fdfince S(% G.LZé/ ﬂu s D3/13/7?

Signatura, typeJ or printed name of registered agent and tite if appﬁcablé {NOTE: Registered Agent signature required whan remnslating) DATE
9, This f:_orporatipn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. [0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 O oeete TILE [ change [ Acdition
NAME ADKINS, STONEY T ; NAME
sTRecT ADDRESS | 4674 THE OAKS DRIVE STREET ADDRESS
CITY-ST-2P MARIANNA FL 32446 l CITY-5T- 2P
TILE D C 3 Defete TImE ] Change [ Addition
NAME ADKINS, LINDA S ‘ NAME
STREET ADDRESS | 4674 THE OAKS DRIVE STREET AUDRESS
“omy-sT-2P -1 MARIANNA FL 32446 - bt . orv-st-ze |
TIMLE 'O nelets TITLE [ change [ Acditian
NAME NAME
STREET ADDRESS X STREET ADORESS
LITY-8T-2P ! CITY-5T-217
TILE l O Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2P | CITY-ST-2P
e [ O Delote TILE Ol change [ Adaition
NAME l NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P i CITY-ST-2P
TLE N THLE O Change [ Addition
NAME | HAME
STREET ADDRESS i STREET ADORESS
CITY-ST-7P l CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity 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
ot 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 11 or Block 121

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE:S 7X@ QAR 5555 @%%1 L Qb 3oy  ED-ver-2005

SIGNATURE fND TYPED QR PRINTED NAI.lE OF SIGNING OFFICER OR DIHﬁTOR Date Dayume Phone #

CR2E034 (9/99)



