FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) L/—“N D

DOCUMENT # _ - T
1. Entiy Name P01000038607 FILED
JASON STUTZMAN, INC. 03 JUN-3 AM g:52
T R : : e ALLAHA SCE FLGRID
. DO NOT WRITE’IN‘THIS SPA SSEEFLUIDA
.2..'-ﬂnnbipgfﬂébe’&?Business — .73..M;iliné:ﬂ\.ddrés.s —
v 624 Camelia Avenue 624 Camelia Avenue
S(.I'ﬁe, Apt.#zetc. ) Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
"Ellenton, FL "*Ellenton, FL 65-1093678 e
Zip 34222 Country Zip 34222 Country 5. Certificate of Status Desired O S‘g'ggqlﬁf;;tio”al
i i 7. Name and Address of Cu;'rent Registerad Agent

Name

Jason Stuizman
Street Address {(P.O. Box Nur‘pber is Not Acceptable)
ue

Cty  Ellenton FL | 34222

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

SIGNATURE

Signature, typad or printed d title if applicable {NOTE: Registered Agent signature reauwrad when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

“10. " OFFICERS AND DIRECTORS
TITLE DPS

NAME Stutzman, Jason

STREET ADDRESS 624 Camelia Avenue

CHY-5T-2IP Eflenton, FL 34222

TITLE T

NAME ' Murray, Jason

STREET ADDRESS 624 Camelia Avenue

CITY - 57-ZiP Ellenton, FL 34222

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

CR2ED34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTEE

NAME

STREET ADDRESS
CITY - 8T-2iP

TTLE

NAME

STREET ADDAESS
CITY-ST-2iF

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like er?powered. "

SIGNATURE: ‘ Srran Jason Stutzmpn 5 -2€-93

i
SIGNATURE ANDTYPEDﬂ PRINTED NAME OF SIGKINGFFICER OR DIRECTOR Dats Daytime Phone #




