|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # P9500008691 4 Secretary of State
1. Entity Name 02-28-2003 90135 011 ***150.00
STONEY'S SERVICE STATION, INC.
Principal Place of Business Maiiing Address - reg .
4167 LAFAYETTE STREET 4167 LAFAYETTE STREET Lddldidy
MARIANNA FL 32446 MARIANNA FL 32446 o
2. Principal Place of Business 3. Mailing Address l IIIHIH “I ‘Im IIIH m" “m |||” "m II”I I”II ml”lm |||| ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3347581 Not Applicable
Zip Country ™= “Zp Country 5. Cerfificaio e Status Desired - 7"~ - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
8 ADKINS, STONEY T-.. Streel Address {(P.O. Box Number Is Not Acceptable)
" 4674 THE OAKS DRIVE -
MARIANNA FL 32446
J. .
) . City Zip Code
| FL

8. -The above named entily 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 of registered agent.
e

NATURE

P ¢ Signature, typed cr-printed nama of registerad agernt and title if applicable. (NOTE: Registered Agant signaturg required when reinstating) DATE

FILE NOW!! 'FEE IS $150.00 ) e
"1 At ey 1, 2005 Foo il o s53000 e $5.00
Make Check Payable to Elorida Department of State
10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O pelete TIE O Change [ Addition
NAME ADKINS, STONEY T NAME
staeer aconess | 4674 THE QAKS DRIVE STREET ADDAESS
orv-sr-ze | MARIANNA FL 32446 CITY-ST-2IP
TTLE D O Delete TITLE [J Change  [] Addition
HAME ADKINS, LINDA S NAME
sTreeT anpress | 4674 THE QAKS DRIVE STREET ADDRESS
civ-sr-ze | MARIANNA FL 32446 . - . . cr-sT-ar | - e
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 7 Delete TITLE ] [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-$T-ZIP
TILE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O belete TITLE - [J Change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infarmation 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 supplemeantal 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. B

SIGNATURE: X3 ZoneNOELGE RESTRRFSY K ims 022 /o3 S3D-4e2-2008"

SIGNATURE 4 Daytime Phone #

A il
D TYPED OR PRINTED NAME OF SEGNING OFFICER QR DlREC‘!ﬁH Data

16 AN |

AV

CR2EQ34 (10/02)



