2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 517901 Jan 29, 2002 8:00 am
1. Enty Name Secretary of State
STOLL & CLEMENS INSTALLATIONS, INC. 01-29-2002 90038 007 ***150.00
Principal Place of Business Mailing Address
8955 A.D. MIMIS RD. . 8955 A.D. MIMIS RD.
QORLANDQ FL 32818-8604 ORLANDO FL 32818-8604
- . FANTRRRRR
2. Principal Place of Business 3. Mailing Address ”IIII| I“ll "I" IIIlI'lmll |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stafe City & State 4. FEI Number 59‘1708862 Applied For
Not Applicable
2 Country Zp Country 5. Cerlificate of Status Desired [ geae ;Eq 3?:&"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam Rl I - B
STOLL, CHARLES F. ™ Charfes F Statl
? y Street Address (P, C. B mber is Not Acceptablf%
3930 NORTH ORANGE BLOSSOM TRALL PIEC B s R
ORLANDO FL
“ Oflapdo FL |22PF-s60f

8. The above named,apti i i ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &/)4/“/{5; Sfé)// /-/6-3R,
ighature, typed or printed nas i a icaDte. (NOTE: Registerad Agent signature raquired when refistating) DATE
9. Ihlsﬁlorporanclm is eI|g|bI§ lclu satssiycljts Intangible FILE NOW!!! I:EE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change (] Addition
N STOLL, CHARLES F NAME
STREET ADDRESS | 8955 A.D.MIMS RD. STREET ADDRESS
CITY-57-2IP ORLANDO FL CITY-ST-ZIP
TITLE SD [ Delete TITE [JChange [ Addition
NAME STOLL, LINDA E NAWE
STREET ADDRESS | 8055 A.D.MIMS RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TNMLE [ Dalate TITLE i . [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZIP
TILE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P GITY-S7-21IP
TILE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8I-21P CITY-8T1-2IP
TILE U] Delete TITLE ' [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with alL,othgr ka4 empowerad.

Ry
Y

Y
SIGNATURE: -W’,'g =Gl "haegles F N7 oll J-10 -0 5p-293-569¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Oaytime Phone #

PRI AV] IV

(AL

CR2E034 (9/01)



