2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17475

1. Entity Names

STORY CITRUS SERVICES, INC.

Principal Place of Business

953 MAIN STREET
BABSON PARK FL 33827
us

Mailing Address
PO BOX 1063

BABSON PARK FL 33827

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am;

Secretary of State

05-01-2003 90233 041 ***150.00

NRNRACRR AR MORE L

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 Applied For
59-3 11471 Not Applicable
Zi Count Zi Count iti
® ounry ® Hy 5. Cortificate of Status Desired [ 9679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICTOR B. STORY JR. Street Address (P.0O. Box Number | N'tA table)
. ree ress (P.O. Box Number is Not Acceptable,
953 MANN ROAD- = - - s o L S e

BABSON PARK FL'§§§§:27= ,
R

City

Zip Coda

FL

8. The above named emny submlts this st t iQ
lhe obhgat ions of reglster d ,

SIGNATUHE

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vicson &£ STIRY JA

-2 La’l

Signature, typed or prlmed name of regigferad agent and title if applicatle.

(NOTE: Registered Agent signature uﬁuired when reinstating)

DATE

e FILE NOW! FEE'IS $150.00
. -After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

0. . " OFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T[ILE RN 1] [ petete TITLE [ Change [ Addition
NAME ISTORY, VlCTOR 'B;= JR HAME

steei acoress (141 FAIRCHILD ST STREET ADURESS

arv-s-ze BABSON PARK FL CITY-ST-7IP

TMLE D (7 Delete TITLE [ Change [ Addition
NAME STORY, ANN H. NAME

streer noress (141 FAIRCHILD ST STREET ADDRESS

ore-st-zr - IBABSON PARK FL CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TIme (] Delgte e [J change  [[] Addition
NAME NAME

STREET ADDRESS T T T e ot M TR ADDRESS | T - —ca - L o e

CITY-§7-21P CiTY-51-2IP

TILE [ velete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricda Statutes. | further certify that the information .

indicated on this report or supplemental report is Jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
her like empowered.

of the corporation or the receiver or trystee emp

SIGNATURE:

SIGNATURE ANDT\’PED QR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phang #

g -
3

> -
4

~ CR2E034 (10/02)



