2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # V17475

1. Entity Name

STORY CITRUS SERVICES, INC.

) Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90006 016 ***150.00

Principal Place of Business

141 FAIRCHILD STREET &~
BABSON PARK FL 33827
us

Mailing Address

PO BOX 1063
BABSON PARK FL 33827

644535

2. Principal Piace of Busincss

93 MU RA.

3. Mailing Address

P.o Fox /1260

AEMIDORER RV

LN

Suite, Apt. #, ete.

Suite, Apt. #, oic

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
RS ARk BrRaSIn PRRK S3111471 Not Applicable
Zip Country Zip Gourniry

22829 1067

2282 9-103

$8.75 additional

5. Cerificaie of Siatus Desire :
rificae of Siatus Desirod | Fee Required

6. Narne and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

VICTOR B. STORY JR.
141 FAIRCHILD ST o
BABSON PARK FL 33827

Name

Stroet Address (7.0, Box Numbear g Not Acceptable)

mthn

City

| "Br RS PHRALKR

72711432

SIGNATURE

Sigrature ly.’:c:}'.’y orinted rarme of rg

ffice or registered agent, o

s beth, in the State of Florida

Lt~/ 2-0f

ad agert ard

nte i apnhoale

sdirod whe s sialeg) DATE

Ld
9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

Ajtar

10. Eisction Camoaign Financing

$5.00 May Be

Trust Fund ribution.

(See criteria on back) . Nake Cihac Daval rust Fund Contribution Added to Fees

11. OFFICERS AND IMRECTORS 12. ADDITIONS /CHANGES TO OFFICIRS AND DIRECTORS IN 11

NILE D 3 Delets IE O change [ Addto~ | S

e STORY, VICTOR B. JR e |2

STRECT sDORESS | 144 FAIRCHILD ST STRETT AZDRESS | S

crsr2° | BABSON PARK FL ory-st-ap i
] od

TITLE D 1 etk TITL: [ Ghange [ Addition %

MERL STORY, ANN H. HAME '

STREETADDRESS | 149 FAIRCHILD ST STREST ADDRESS

CITY-ST-217 BABSON PARK FL Cily 87-2IP

TTLE T Daiete TITLF Ol Shange [5G Adevion

MEME M ‘

STREET ADDHESS SIBEET ADDRFSS ‘

GITY-5T-2 GTY 57-2P |

e (1 Desle TITLE [ Cuangs ] Adelifion ‘

HAME NAME

STREST ACDRESS STREFT ADDRESS

CITY-5T-20P CITY §1-f

TIILE L peete TTiE [ Charge [ addiiion

RAME HAMT

STREE] ADDRESS STRETT ATDRESS

CIFv-ST-7IP 510P

IIFLE ] Delete TTLE [ Chenge [C] Addition

NAME WA

$TREE] ADDRESS STRELT ATTRFSS !

GITY-SF- 412 QI -ST-7IP |

13. | hereby certify that the information supplied with this fling doos ot qualily for the exemption statec in Section 11907310

indicated on this report or supplemental repart is tr
of the corporatior or the receiver or trustee empo
changed, or on an attachment wigh an gldfess,

SIGMATU

Floricla Statwes. | further certify hat the information |

angacefate and that my signature siall have the same legal effect as f madc under oath; thal | am an oificer or dirsclor |

ke emoowered

Vieton STORY JA.-

/cute 1is report as requiree by Chapter 807, Florida Statutes: and that my name appears in Biock 17 or Bock 121

I -0of Gl Y7

SIGNATURE AND T1PED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Matw Tayire Mhoae J




