FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 484607 ecretary of State

1. Enlity Name 04-14-2003 90924 049 ***150.00
C.E. STOUDEMIRE, INC.

Principal Place of Businass Mailling Address
3991 §T. JOHNS AVENUE 3991 ST. JOHNS AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address ”“"l I“ll ’llll Iml I“““m lII' |||" |I|”II|‘1 I]l‘l I'I“ Il|N t“l
Suite, Apt. #, etc. -~ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cly & State 4. FE! Number Applied For
59-1674799 Not Applicabie
- — — - e = — == -
2P Country ® Couniry 5. Certificate of Status Desired [] ﬁ?e ;Sq‘ﬁ?:;tmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

>

STOUDEMIRE, CARL E JR
3891 ST. JOHNS AVENUE

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

JACKSONVILLE FL 32205

City FL Zin Code

8. The above named entity submﬂs this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar \mth and accept

the obligations of regf@ered agent. - .
S_léh{ATUf&E @NQ é m 9? : 4/’(/0‘5

Signaturo, tybed or priatod name of ragisterad Sgent and title it applicable, INOTE: Ra#;a' Agert signature required when reinstating} T e

i FILE NOW"' FEE 15 $150.00 . A .
9. Election Campaign Financing 5.00 May Be
’A"cr Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. 0O fdded to F?e’;.s
Make Cheqk Payable to Fiorida Department of State
w COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme - |D 1 Delete Tme O change [ Addition
wme | STOUDEMIRE, JOYCE B NAME
15sneer aooress | 3991 ST JOHNS AVENUE STREET ADDRESS
CITY-87-21P JACKSONVILLE FL CITY-S$T-2P
TITE PD [ Delete ME (JChange (] Adaition
NAME STOUDEMIRE, C E JR NAME
STREET ADDRESS | 3991 ST JOHNS AVENUE STREET ADDRESS
CITY-ST-21P JACKSONVILE FL . . . _ ) ) CATY-5T-2IF
TITLE VD ] Delate TILE ' i ) © 7 Ochange [ Addition
HAME STOUDEMIRE, C E lll NAME
STREET ADCRESS | 3991 ST JOHNS AVENUE STREET ADDRESS
CITY-5T-ZiP JACKSONVILLE FL GITY-ST-21P
TITLE STD [ Delete TITLE [ cnange [ Addition
NAME STOUDEMIRE, THOMAS B NAME
STREET ADORESS | 3991 ST JOHNS AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-ZIP
TIMLE 3 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 0 pelete TITLE [ change [ Addition
"NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP I L CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver ag trustee empow; o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment her like empowered.

SIGNATURE: 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(CER OR mnecron N Gate Daytime Phonie #

%

CR2E034 (10/02)



