2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
DOCUMENT #  P95000086914 Secretary of State

1. Entity Name'

STONEY'S SERVICE STATION, INC. 03-03-2002 90090 017 ***150.00

Principal Place. of Business Mailing Address

4167 LAFAYETTE STREET 4167 LAFAYETTE STREET

MARIANNA FL 32446 MARIANNA FL 32446

I A DA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59-3347581 Mot Applicable

Zip Country Zip Country 0 $8'75 Additional

5. Certificate of Stalus Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADKINS! STONEY T B T -t T Slreet Address (P. O Box liumbér?sylilc;tgc:&eptable)
4674 THE OAKS DRIVE
MARIANNA FL 32446
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of ragisterad agent and titre it applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
9. ;r:sft.:lprporauo.r;:::r\:tglblg toI sigs;;ygz Intangible ﬂFlLE NOW.!!2 I;EE 1S $150.500 10. Election Campaign Firancing ' $5.00 May Bs
* IRNG requin and elec 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution, - O | Addedto Fees-
{See criteria on back) O Maka Check Payable to Department of State
11. T . OFFICERS AND DIRECTORS | ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME “lp " Ooelee B e [C] Change [ Addition
N *ADKINS, STONEY T N
STREET ADDRESS | 4674 THE OAKS DRIVE STREET ADDRESS
CITY-8T-2IP MARIANNA FL 32446 CITY-8T-7iP
TILE D [ peleta TITLE [ Change [ Addition
NAME ADKINS, LINDA S NAME
STREET ADDRESS 4674 '|'HE OAKS DRWE STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-$7-21P
TImLE 1 Delete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP - — - - R ToyssT-2e = | - — T
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciry-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information suppiied 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.

/

SIGNATURE: 7l i k5 ST 5 0Ad Eons /))/1’.0/41— SLD-YP2-202F

SIGNATURE ANp TYPED OR PRINTED NAME OF SIGNING OFFICER OHﬁREc‘TOH phte Daytime Phong #

AY 5620800 .

. CR2E034 (9/01)



