2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

402858

FRANCIS STILLER & SONS, INC.

A §

Principal Place of Business
4205 SW 72ND DR

PALM CITY FL 349%0

us

Mailing Address
4205 SW 72ND DR
PALM CITY FL 34920
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90169 021 ***150.00

t

T

[0 CHECK HERE IF MAKING CHANGES

__STILER, BRUCE A —_

City & State City & State 4, FE! Number Applied For
59—1392379 Nat Apgplicable
2 Countr Zi Count iti
p ¥ P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

e et it b ST e

-

4205 SW 72ND DR
PALM CITY FL 34890

o
Yo-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thé"above named entity submits this statement for the

‘ﬁ'lheg okligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiifar with, and accept

SIGNATURE

Signature, typad of printed name of registarad agen and title if applicable

{NOTE: Registered Agsnt signature required when rainstating}

DATE

FILE NOW!I! FEE IS $150.00

- After May_1, 2003 Fee.will.be $580.00- o ococe] oo .. _
Make.Ehéck Payable to Florida Department of State -

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

140, OFFICERS AND DIRECTORS l_11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST & O Delete TITLE [Jchange [ Addition
NAME STILLER, BRUCE NAME
STREET ADDRESS | 4205 SW 72ND DR STREET ADDRESS
CITY-SI-7IP PALM CITY FL 34990 CITY-§T-21P
TITLE O pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
—HAME — b N = NAME s | — B -
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST- 2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZP CITY-S7-21P

12. | hereby certify that-the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or try
changed, or on an attachment with.a

SIGNATURE:

epo

gnct accurate and tha

ered

ed with this fiing does not qualify for the exemption stated in Section 119.07
? my gfgnature shall have the same legal e

/22 [ys,

(3)(1). Florida Statutes. | further certify that the infermation
ffect as if made under oath; that | am an officer or director
glort g€ required by Chapter 607, Florida Statutes: and that my narme appears in Block 30 or Block 11 if

Date

Daytime Phong #

CR2E034 (10/02)



