2003 NOT-FOR-PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 721587 5

1. Entity Name

STONESOUP SCHOOL, INC.

FILED

Feb 12,2003 8:00 am l
Secretary of State

02-12-2003 90093 003 ****70.00

Principal Place of Business Mailing Address
STAR RT. 1 BOX 127 STAR RT. 1 BOX 127
CRESCENT CITY FL 32112 ' CRESCENT CITY FL 32112
o s AR CROWRR D
116 DIdmerd LoKe DI /lo Dm monD £AKe Dr.
Suite, Apt, #, ete. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State . — 4. FEI Number 59_1377321 Applied For
tresce AT Cr 77 FL. C l'es cesT Ci7 'y FL. Not Applicable
Zip Country " Country " . $8.75 Additicnal
3 2 N jg /) 2 5. Certificate of Status Desired Feo Require é fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLE DEAN Street Address (P.O. Box Number is Not Acceptable)
110 DIAMOND LAKE DR
CRESCENT CITY FL 32112
City FL ZIp’EZodet—

the obligations of registered agent.

SIGNATURE

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

NAME
STREET ADDRESS

NAME WELLE, DEAN'
street aooress | 110 DIAMOND LAKE DR

Slgnaturs, typed or pr‘l;"ntaa name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: FEEIS $61.25 9. Election Campa\:gn F_mancmg $5.00 May Be M_ake Check Payable to
JA Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PVD L {7 Delete me O Change (] Addition

{Jchange [ Addition

CITY-81-2IP CRESCENT CITY FL 32112 CITY-ST-2IP
TLE STD O Delete e

NAME BEEMAN, ESTHER NAME

sTreeT anoRess | PO BOX 820 STREET ADDRESS
CIiY-5T-21F WACISSA FL 32361 CITY-ST-2IP
TMLE D 1 Delets TILE

NAME BEEMAN, FRANK NAME

STREET ADDRESS
CIY-5T-2IP

STREET ADDRESS | PO BOX 820

[ Change [ Addition

crv-st-zp | WACISSA FL 32361

~TILE —  [bekete._._ J TmE

[ Change 1) Addition

e e ——— e

NAME NAME —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelte TITLE [ Ghange [ Addition
NAME NAME

STREET ABDRESS STREET ADDHESS

CITY-5T-21P CITY-$T-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)0) 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 &
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenj,with an address, with all cther iike empowered.
SIGNATURE: ~ AR fac Dy “EQU |EEAuK Bee mpu

ect as if made under oath; that ! am an officer or director

A3 394199 a5 &

CR2E037 (10/02)



