2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # S96845 May 04, 2001 8:00 am
" OLDEST STORE MUSEUM, INC Secretary of State
v I 05-04-2001 90172 008 ***150.00
Principral Place of Business Mailing Address
4 ARTILLERY LN 4 ARTILLERY LN
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Businoss | 3 Mefling Adcress H““l“”‘ l'“l ll I‘ || “ “ |m |||N| m | l “ I" l“” m ‘“’
Suite, Apt, #. etc Suite, Apt. &, etc, DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number 59-3096704 Appiied For
Not Applicable
P Count Z Countl i
” Uy ® ouriry 5. Certificate of Status Desireg [l $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agentﬁ
Name
MILLER, MILDRED F — Ry .
¥ Address . umber is Aceeplable
4 ART'LLERY LN reet Addr ox Number is Not Acceplable)
ST. AUGUSTINE FL 32084
Crt 7 o h
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, ar poth, in the State of Florida. :
SIGNATURE |
Sigralooe, ypan of prires Name of regisiore agent and e i app cabv e, (NOITE Registerec Agent s gnaiure requirtd wren reinstaing) SETE I
i v is elio isfy itg |t o : i ; ‘.
9. ,T,,H‘S corporalion is eiigible 1o salisly its Intangible FILE NOWI! FEE !S $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. Alier MAY 1, 2001 Fee will be $550.00 ; ‘ rYe ¥
) = lrust Fund Cantribution. O Added to Fees
{See criterla on back) B Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS _AND DIRECTOHRS IN 11
e D U Delete TTLE ] Change ; S
NaKE MILLER, MILDRED F HAMIE S
starer aooress | 4 ARTILLERY LN STRELT ADDRESS ‘ oy
CilY-87-71P ST. AUGUSTINE FL CITy-5T-71° i 3
(Y]
JI: D [ Deste T () Charge x
AN MILLER, WILLIAM C et i
sraeet ancress | 4 ARTILLERY LN STRTET ADDRESS ‘
OITY-83- 217 ST. AUGUSTINE FL CTY-87-21 ‘
TILL 1 palete TIILE (Y Change [ mician
AR NAKE ‘
STREE] ADTRESS STREET ADGRESS
CITY-37-717 CiTY-S3-21P J
( TiTLE ] pelese HiH [ Crange ] Additon i
NAME NAKE !
STREE] RODRESS §°REET EDDRESS ‘
CIiT-ST-2P oIy ST-7iP
TILE O pelets TITLE O Change [ Ascliton |
HAE AT ‘
STREET ADDRESS STREET ADDRESS |
CTY-GT-2m CITY-S1-2if :
TITLE [ peete TiTiF O oharge [ Aairim“g‘
MARAE Ml i
STRLET ADZRESS STREET ADDRESS ‘
ciry-§ A Gy 81219

13. 1 hereby certify that the information suppilicd with this filing doss net guaiity for the examption stated in Section 118.07(3)(4), Flarida Statutes. | further cerlify that the in’
‘rdicated on this regort or supplomental report is true and accurate and that my signature shali have the same legal offect as if made under path; that | am an affice ¢
of ihe corporation or the receiver or trustes empowered to excoute tis report as reguired by Chapter 807, Florida Statutes; and that my narme appears in Bock 11 or B

changed, or on an altlachment with an address. with alt ¢ther like empowered.

SIGNATURE: MMC/M

/ SIGNAT%AQIDT PED OR PRETED AME O j!G;I-INGOFFlCEROR DIREGTOR
Adg{g& .}/?t[l_e

%/,23,\6/ f&gif)ﬂyygz |




