FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 334324 ecretary of State

1. Entity Name 04-07-2003 90119 031 ***150.00
STINSON ENTERPRISES, INC.

Principat Place of Business Mailing Address
2188 E SEMORAN BLVD 2188 E SEMORAN BLVD
APOPKA FL 32703 : APOPKA FL 32703
Suite, Apt. #, el Suite, Apt. #, etc. , [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1236362 Not Applicable
Zi Zi Count i
P Country P ountry 5. Certificate of Stalus Desired [ gg.g?qt??:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g G OO SR V1. -1 OO =SS P e e —
STINSON, A. M. JR Street Address (P.C. Box Number is Not Acceptable)
5204 HEDGE COURT
ORLANDO FL o
. s City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .

f Signaturs, typed or printed nams of registered agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
= :
FILE NOW!!! FEE IS $150 00 . L .
: g. Electicn Campaign Financing $5.00 May Be
3 After May 1,2003 Fee will be §550.00 Trust Fund Centribution. [l Added to Fees
* Make Check’ Payable to Florida Depanment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE SD O slete TIE [ Change [ Addition
NAME STINSON, PATRICIA K NAME
srreer aookess | 5204 HEDGE COURT STREET ADDRESS
arv-st-ze | ORLANDO, FL 00000 CITY-ST-7P
THLE CcOB O Delete TITLE [ Change [ Addition
NAME STINSON, ALTON M, JR NAME
sTREET aDDARESS | 52041 HEDGE COURT STREET ADDRESS
CITY-5T-21P ORLANDO, FL 00000 CITY-$T-21P
—TmE .D — [ Delete_. TITLE _ o [ change [ Addition
NAME KINSLEY, JERRY NAME
street Aooeess | 557 HARBOUR ISLAND DR STREET ADDRESS
GITY-ST-ZIP ORLANDO, FL 00000 CITY-§T-2IP
TITLE P [ Detete TITLE [ change [ Addition
NAME AM. STINSON 111 NAME
swreer sooRess | 2436 MIKLER STREET ADDRESS
CITY-ST-2iP ORLANDO FL CITY-ST-2IP
TMLE O Delete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-$T- 1P

12. | hereby certify that the information supplied with this fllin g does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certlify that the information
indicated on this report or sup plemental repgrgis 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 corporation or the receiver or trustes, v powered tgexpcute th|s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

| g lik d.

changed, or on an atiachment with an agd
2303

L7/ Y
SIGNATUREAND TR

Ao
SIGNATURE: X SIC4
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Pate Daytims Phone #

AY 018200

CR2E034 (10/02)



