2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044598

1. Entity Name

STORMANT'S GROCERY, INC.

Principat Place of Business -

HIGHWAY 41
WHITE SPRINGS FL 32096

Mailing Address
LA T H

POST OFFICE BOX 262
WHITE SPRINGS FL 320960262

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90031 048 ***150.00

LA AV A YY)

AWM

DO NOT WRITE IN THIS SPACE

City & State City-& State 4. FEI Number Applied For
59—3394422 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narme
STOHMANT’ WAYNE A Street Address (P.O. Box Number is Not Acceptable)}
HIGHWAY 41
WHITE SPRINGS FL 32096
City FL Zip Code
8. The above named entity sLibmits ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and utie if applicable {NOTE. Registered Agent signature required when reinslating) DATE
. . . PPt 4 . ¥ 2 ‘ '
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirement and elects to do so.
{See crileria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D O pelete TMe [ Change [ Addition
NAME STORMANT, WAYNE A NAME

STREET ADDRESS | HIGHWAY 41 STREET ADDRESS

cmv-sT-2P | WHITE SPRINGS FL 32096 ¢ITY-S7-2IP

TITLE D O Defete TIMLE [J Change (] Addition
NAME STORMANT, WILLIAM N NAME

STREET ADDRESS | HIGHWAY 41 - * STREET ADCRESS -

C-ST-IP | WHITE SPRINGS FL 32086 ciny-st-2IP

TILE " [ Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 2 celete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STSEET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-2IP

TITLE O pelste TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

ov-st-ae . Coa ] . oiTY-F PP

13. Ihereb'y'v‘ceftify that the informajibn su

changed, or on an attachmefil wi

SIGNATURE: SNSAY B

SENATURE AND TYP|

lied with this fiing does not

indicated on this report or supflementdl report s true and ac

of the corporation or the recejler or trystee empowerad o epcute
arf address, with all otheyJike’

OR PRINTED NAME O

alify for the e
nd that my si
is report as r

Pt

NG OFFICER OR

> B ez

tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ajire shall have the same legal effect as if made under oath; that | am an officer or director

red by Chapier 607, Florida Statutes; gnd that iy name appears in Block 11 or Block 12 if

CM) 757-)65;

2/

Daytime Phone #

Nd

Fi



