FILED

2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S96845

1. Entity Name

OLDEST STORE MUSEUM, INC.

Secretary of State

08-04-2003 90143 046 ***550.00

Principal Place of Business Mailing Address
4 ARTILEERY LN 4 ARTILLERY LN
- 8T. AUGUSTINE FL 32084 $T AUGUSTINE FL 32084 .
2. Principal Place of Business 3. Mailing Addresg '
RKR0) FROUT ST .

Suite, Apt. #, etc. Suzﬁg'te A_?B ?EI [0 CHECK HERE IF MAKING CHANGES

Not Applicable

City & State CIﬁ.& State [ ] E E _[. F&/ 4. FEi Number 59_3m7m Applied For

Fee Required

24 C - . lt .
P ountry %E’WO C?’D’é {4 5. Certifcate of Status Desired~ []  98-79 Additional

6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent -

MILLER, MILDRED F : Name&dwln O S(,Ui 'p{' ’/—T

Street Address (P.O. Box Number is Not Acceptable) 7
4 ARTILLERY LN.

ST. AUGUSTINE FL 32084 Aol FEowT S+  #i07
" Koo Weat FL E5500

ered-office or regis%red agent, or both, in the State of Florida. | am familiar with, and accept

win 0.Sw8 T f21lo>

8. The above named entity submits this statement for the purpose of changing its regl

the obligations of regisl el ——— e —

-

BT

SIGNATURE — _—
Signature, typed or printgd nama of registarad agent end title if applicable. (NOTE: Registered Agant sigit erecmﬂ'ﬂwhen rainstating) . 7 DaTE ¥
3
o FILE NOwW!!! FEE IS $550.00 . L
. 9. Election Campaign Financing $5.00 May Be

After September 10, 2003 Fee will be $750.00 i : Y
Make Check Payable to Florida Department of State Trust Fund Coniribution. = Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ Xbﬂe:e TITLE P(E’/ﬁl A en -]' O Change [ Rddition
NAME MILLER, MILDRED F NAME Edwin O St E.—.
saeeT aporess |4 ARTILLERY LN STREET ADORESS w - o o>

L3 { FRORT ST H S

orv-si-ze | ST. AUGUSTINE FL CITY-ST-2P S DLET [ SBOYD
TITLE D Dekete "L V. P i Ol change  BgFadition
NAME MILLER, WILLIAM C ;( NAME s ‘{‘Dph&r C. el lQﬂtL .
swertaoveess [4 ARTILLERYLN smerTavorgss PAON ERDODT BT _UM .
orv-s-zp | ST. AUGUSTINE FL CITY-ST- 2P Y (DEST fe 33040
TiLE [ Dakte TIME GefALp R. Mosil [ Chenge  [MGcition
NAME NAME N-P e
STREET ADDRESS STREETADDRESS |01 Aot =i H31O
CITY-57-2P CITY-ST-2IP Ked WEST FL 240 _
e [ et e gensAMIN K . JUCPOREREODT ohange  EYAdiion
NAME NAME 26 ROVt ST #*107
STREET ADDRESS STREET ADDRESS o 4
CITY-ST-ZiP CTY-ST-21P K‘&P WQST, L 330 40 'ngﬁﬁl)ﬂ&
TMLE [ pelete TITLE [D Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-§T-71P
TMiE ’ 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information 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 suppiemental repart is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

g :

changed, or on an attachment with an address, with all other like empowe
- ¥y
206 -9~ $40G

Daytime Phone #

SIGNATURE:

CR2E0D34 (4/03)



