FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) /) ) = N b ‘

DOSOMENT #P01000038607

JASON STUTZMAN, INC.

2. Principal Ié’lacé ;f Businésé - - ’3.. .Mai\ing Addresé
624 Camelia Avenue 624 Camelia Avenue
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State . . City & State 4. FE| Number Applied For
E”enton, FLl ' E”enton FL i 65-1 093678 Not App|jcab|e
® 34222 Country zip 34992 Country 5. Certificate of Status Desired [ ?23 ;g::id;“""a'

7. Name and Address of Current Reglstered Agent

Jason Stutzman

Street Address (P.O. Box Nu.mber is Not Acceptable)
e

Name

Cty  Ellenton FL | 34222

8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent. i

' LL4P1 NE—-010E0--001  #851.25

SIGNATURE

ent and title if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ' “OFFICERS AND DIRECTORS
TITLE DPS i

NAME Stutzman, Jason

STREET ADDRESS 624 Camelia Avenue
CITY-ST-2IP Ellenton, FL 34222

TITLE T

NAME Vaillancourt, Jason
STREET ADDRESS 5323 3" Avenue West
CITY-ST-21P Bradenton, FL 34209
TMLE b :

NAME Bell, Stuart J.

STREET ADDRESS 4591 Flint Drive
CITY-gT-21P North Port, FL 34286

TITLE
NAME
STREET ADDRESS
CITY-5T-21P '

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME NAME
STREET ADDRESS ‘STREET ADDRESS. -
CITY-5T-2IP y

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachrnient with an address, with all oiﬁer like empowered.
VaSoa, Stutona )/-14-03

INTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2ZE0348B {12/02)



