FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT # 402858 ecretary of State

COLYAAR)

1. Entity N_ame . E
‘FRANCIS STILLER & SONS, INC. 04-24-2002 90356 027 ***150.00
Principal Place of Business Mailing Address
2625 3 W LAUREN Wy 2825 SW LAUREN WY
PALM CITY FL 34990 PALM CITY FL 34990
us us ;
I — AR TR AN
A
. 22 pr . 4205 SwW. 724 Ds
SuiWAp #, etc. . Suite, Ht. #, etc. ' DO NOT WRITE IN THIS SPACE
wt City Al CiTY -
City & State L City & State . 4. FEI Number Applied For
P/J r/ d ~ P/ﬂ"(d"’ 59—1392879 Not Applicable
le} \/QQJ Counlryl'/( '3 ” Zp } 7/??2 COUZ;WJ” 5. Certificate of Stalus Desired a - ?i‘ggql’;se(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . — e |, Name e emee
TS'_I'!LI.ER. BRUCE A

e Street Address (P.O. Box Number is Not Acceplable)
.2395 SW LAUREN WAY 24 S ia) ffz w PD

PALM CITY FL 34990 Pl (’,‘r}‘u /
o 7 ip Code
FL Zp,g flfﬂx

s | ﬁ
t—f
8. The above named entity subm%tatement for twwice or registered agent, or both, in the State of Florida. 4

City

SIGNATURE =
Signature, lyW]rmléﬁ'name of regisisred age?(/téﬁd 1itle if applicable. {MOTE: Registered Agent signatura required when reinstating) ! DATE/
9. This cor‘éralion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ) -
Tax filin;_[qu_iﬁamen_t-gang_ejecls 192;!9@0. _.i(g_ ce. - wcrfter. May. 12002 Feo wi!fbe $550.00= .= .2 __,1_2-_-.5_:%:?2:%ég‘gi:%ig:ﬂ%gpbc "f%gﬁ:g‘:’;?e‘ =
“(Sed ciileria on Satk) N Make Chack Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE 'PSY O Delete e Premge [ Addition

NAME STILLER, BRUCE NAME 5 S w 7 244

sTreeT aporess | 2925 SW LAUREN WAY STREET ADDRESS Lflﬁ < ' ” g

cry-sr-ze ) PALM CITY FL 34880 CITY- 81-71P p ) 4 / w C;_A/ F/”\ 3 '7/?%

TITLE [ pelete TITLE v I O Chang';e [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-20P CITY-ST-2P

TITLE [ pslete TITLE O cChange  [] Addition

NAME NAME

STREET ADDRESS, . e o = e ] STREET ADDRESS ={smommnn sz s, s e oS S T S
“"emv-sze | CITY-ST-7P

TILE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP :

TITLE 1 Delete TITLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7iP

TME [ Delete TITLE (T Changg ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supgéied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple tal rgport is true and acgefate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver’or trusiée empowered to geglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t////;; r

RPFEEE VSN

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phana #

h

CR2E034 (9/01)



