2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 402858 Apr 11, 2000 8:00 am
1. Entity Name
ecretary of State
FRANCIS STILLER & SONS, INC.
04-11-2000 90166 043 ***150.00
Principal Place of Business Mailing Address
2925 S W LAUREN WY 2925 SW LALUREN wY
PALM CITY FL 34990 PALM CITY FL 34990-3106 ' vy .1
us us I
2 PrinCipal Flace of Business Lt ; > Ma”mg Adress ”ll“‘ HI“ ||"I II ||| | IN ||I || | | Il‘I |““ ||IN ‘Il‘
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-1392879 Not Appiicable
Zip . Country ' Zip Country 5. Certificate of Status Desired O ?eae'gesq\ﬁ?gﬁo"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST"-LEH» BRUCE A Strest Address (P.O. Box Number is Not Acceptable)
2925 SW LAUREN WAY

PALM CITY FL 34990

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agenl and titie if applicable. {NOTE: Registered Agent signature required whean renstating) DATE
m ~ =S
- 'TI'-h\shciorporahon is eligible to saufﬁralts Intangicle |- _. FILEAd‘lgVZ\f...-FEE ISEL:’:Q og,ﬁ,—_o = =l 10-Erection Campaign FNTRg—=""" §5.00 Tay be
- equnemmm‘rs (s] PN
ax fiing v & After MAY 1,2000 Fee will be $55 Trust Fund Contribution, (M Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST (] petete TITLE [ change [ Addition
NAME STILLER, BRUCE NAME
STREET ADORESS | 2925 SW LAUREN WAY STREET ADDRESS
CITY-ST-7IP PALM CITY FL 34990 CiTY-ST-2IP
TLE O pelete TIE Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CHY-ST-ZIP
TITLE [ petete TILE [ cChange  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 2P IrY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET AGDRESS
CITY-§7-2P CITY-ST-2IF
TIMLE O velete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE ) [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

stTblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pal report is frue an accurate and that-my signature shall have the same legal effect as if made under oath; that | am an officer or director
feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lt)oo Sbi- 2g2- 2y

Dated Daytma Phona #

13. | hereby certify that tha informatio
indicated on this report or supp
of the corporation or the recg
changed, or on an atiachp®

SIGNATURE:

(7 SERATURE X 5

CR2E034 (9/99)



