T ———
i
2002 UNIFORM BUSINESS REPORT (UBR) | FILED

M :00 am
DOCUMENT # S96845 Say 0?’ 2ryOOZf giot e
1. Entity Name ecre a O a e :E
OLDEST STORE MUSEUM, INC. 05-06-2002 90267 013 ***150.00
Principal Place of Business Mailing Address
4 ARTILLERY LN 4 ARTILLERY LN
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 )
2. Principal Place of Business 3. Maiing Address ”""III“I "“l I“I' m" I'"' I"“"“ m” I‘I"I’m Ill" lm' l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3096704 Not Applicable
Zip Country Zip Country - . $8.75 Additional
S L iRt DE NS ol h - — RN S e [P S Ty .é'_(.:.e[gflcate_m..sﬁaty.s_D_G_SWEd . D_ﬁ ~Fee Fteq'uired AeEem e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MILDRED F Street Address (P.C. Box Number is Not Acceptable)
4 ARTILLERY LN. :
ST. AUGUSTINE FL 32084 _
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE __¥
Sigriftture, yped or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!t FEE I? $150.00 10. Election Campaign Financing $5.00 pay Be
Tax filing requirement and elects 1o do so. 7 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n| Addled lo Fees
{See criteria on back) -2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D O pelete TITLE [ Change [ Addition S
NAME MILLER, MILDRED F NAME =3
streeT noaess |4 ARTILLERY LN STREET ADORESS §
crv-sr-ze - |ST. AUGUSTINE FL CITY-ST-2IP u
o
TILE D O pelete TILE [T change  [1] Addiion | &
NAME MILLER, WILLIAM C : NAME
streeT apoRess (4 ARTILLERY LN STREET ADDRESS
|.orestze (ST, AUGUSTINE FL_ e, o Qowest2e |
THLE - [ Detete FITLE [JcChange [ Addition
NAME ] " . NAME
STREETADDRESS | < -+ ° STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
T R O elete T O change [ Addition
NAME TR NAME
STREETADDRESS | Lo . STREET ADDRESS
CITY-ST-2IP . GITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or directar
of the Gorporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or'on an aftachment with an address, with all other like empowered. :
. AT I
SIGNATURE: U ED S22-00 gosflrp 4724
. . . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytlime Phone #
rfliam C. M Sl .




