2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
DOCUMENT #  P98000027276 Szzeléretary of Statea

1. Entity Name
GLENCO STORES i}, INC. . 03-25-2002 90147 026 ***150.00
Principal Place of Business Mailing Address
5365 N SOCRUM LOOP ROAD 9023 GILBRALTER STREET
LAKELAND FL 33809 SPRING HILL FL 34608
2. Principal Place of Business 3. Mailing Address ”II”I" ul llm IIIH |"| ||m Ilm "“I “l” 'IM "I“ !Im NH I"‘
/50 MiAnwet SBLID /5D ptriven BAV O
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State. 4. FEI Number Applied For
_gpflwg/t*éd FL owg he L, - 59-3499975 Not Applicabls
3—%09 o ﬁg‘ﬂ’". e "3‘(1‘(;09 | Gl e == | s caniicais ér stas D&sred - [ ’?\gﬁgfq&:’:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
. Mar bt KoSrpeld
OLELS’ R. GLENN Street Address (P.O. Box Numbar \sy Auﬁptable
5365 N SOCRUM LOOP ROAD /50 A e
LAKELAND FL 33809
Cit Zip Cod
Y Spamable, R, 3Y605  FL | P77

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

a2/, Mo ekon @ V\MLWOMM Auloa,

Signatura, typad or printed name of registersd agent and title if applicable. (NOTE. Registerad Agent signature required when refnstating) DATE

v et
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ion Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elaction Campaign Financing 0 $5.00 may Be
2e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

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

T

CR2E034 (9/01)

TITLE It) * ete TILE {JCnhange (3 Aadition
NAME OLELS, R. GLENN RAME

STREET ADDRESS (6385 N SOCRUM LOOP ROAD STREET ADDRESS

crv-s-2P || AKELAND EL 33809 CITY-ST-2IP

TITLE D [ pelete TITLE K:Change [ Acdition
N ROSANDER, MARK S e

STREET ADDRESS |5ag5 N SOCRUM LOOP ROAD STREET ADDRESS /ﬂ ,57 e Lo

ome-51-2P- || AKELANDFL 33800~ == = ==~ - = b omvigrzp -t ";Sprztﬂj'/li—z‘ U= poG=r e o~ = .
TITLE D [ Delete TLE FAThange [ Addition
e ROSANDER, CHRISTINA M e .

STREET ADDRESS |6385 N SOCRUM LOOP ROAD STREET ADDRESS /50 par el Zuo

Cn-sT-2F || AKELAND FL 33808 CITY-ST-21P ‘S/meghc(—ﬁ )PL 3 4&:06

TIMLE [ pelete TILE ' [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change  {] Addition
NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP Y. T ' CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Stales; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. —2"-}_3
Q/\-’(_, CRn,
i

SI G N AT U R Q/ slGN:T’I‘J:E’iP:) \TYPED‘OI; F;!IN;‘EI;%’AME‘OF ;l;Nl;d'G OF;IC;'R OR DIHECTOH Q \'\\'\)a\ bga.’¥’ﬁ ‘ l\Qkp

Date Daytima Phana #

;



