- v

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # S36577 Secretary of State
1. Entity Name 02-12-2003 90072 035 ***150.00
DEANS STILL, INC.
Principal Place of Business Mailing Address
2413 REID STREET 2413 REID STREET
PALATKA FL 32177 PALATKA FL 32177
I N VH AR AR AR T
Sulte. Apt. #, stc. Suite, Apt. 4, etc. [(J GHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3244282 Not Applicabie
ap Country zp Couniry 5. Certificate of Status Desired O $8.75 Additiona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
FRANKLIN, WILLIAM D - T el " Streét Mddress (P.OTBAX NOmber is'Not Acceptable) ST e
2413 REID STREET  _,
PALATKAFL 3177 _
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or beth, In the State af Florida. | am familiar with, and acecept

the obligations of registered agent. e - -~
Nl e P : g
SIGNATURE W /L(M% 2SOt 3~

Signature, typed or pﬁmad n;ma of registered agent and Litle if applicable {NOTE: Registered Agam signatura required when reinslating) . DATE
" - )
FILE N?W.!. FEE 1?{ﬂ50'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFiCERS AND DIRECTORS IN 11
T PRTD & PTH 7 Deleie e Ol Change [ Adcitian
NAME FRANKLIN, WILLIAM D NAME
streeT aooress | 2413 REID ST STREET ADDRESS
CITY-ST-ZIP PALATKA FL 32177 CITY-ST-2IP
TNLE See. ] Delete 1MLE O change (] Acdition
NAME Lop 1111 A faAn beon NAME -
STREET ADDRESS | AUA/3 2528 s+ STREET ADDRESS
or-s-2e | Aat g TA2 /'f// 22177 CITY-ST-2IP
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDAESS
CITY-ST-2IP ) T oo e ROTY-ST- 2P - .
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Deiete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
me O Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-SF-2IP

12. | hereby cerlify 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S BTN BAAVIRED AL 08— [ Sag) 35579663

SIGNATURE ANDTYPED'DR PHINTEG NAME QF SIGNING OFFICER OR DIRECTOR /7 Date Daytime Phone #

SIGNATURE:

e

CR2E034 (10/02)



