2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
STOTTLER STAGG & ASSOCIATES, INC.

556126

us

Principal Place of Business
8680 N ATLANTIC AVE
CAPE CANAVERAL FL 32920

Malling Address

8680 N ATLANTIC AVE
CAPE CANAVERAL FL 32820
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.,

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91427 009 ***] 58.75

VAR AR

~

[] CHECK HERE IF MAKING CHANGES

STOTTLER, RICHARD H.R.
8680 N ATLANTIC AVE
CAPE CANAVERAL FL 32920

‘4‘ -
v .

i

Cily & State City & State 4, FEI Number Applied For
. o 59—3016364 ) Not Applicable
- ¥ \ -
Zip Country Zlp Country 5. Certificale of Status Desired $8'75 Addmonal
- * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL

Zip Code

‘%e‘ol;hgauons of registered agent

s.the.above named entity submlts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept

Make Check Payable to Floritia Depattment of State

SIGNATURE ;
S Slg:\ature, typsd or prinlad‘lam:a of registered agent and titla it applicable. {NOTE: Registered Agant signalure required when reinstating) CATE
v T -" S
o AftF“I.ME N?‘gt;ﬂla -l::E ! |ﬁ|ﬂ5:£g 00 9. Election Carpaign Financing $5.00 May Be
' er \iay 1, ee - Trust Fund Contribution. Added to Fees

10 :_OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiLE sD :P [ Delete TIFLE [ ¢hange ] Additian
NAME DEEVERS, JUDITH C. NAME

sTreeT ADDREsS | 8680 N ATLANTIC AVE STREET ADDRESS

CITY-5T-2ip CAPE CANAVERAL FL CITY-S1-21P

TME DPT O Celets TINLE [0 change [ Addition
NAME STOTTLER, RICHARD H. JR. NAME

STREET ADDRESS | 8680 N ATLANTIC AVE STREET ADDRESS

orv-si-ne | CAPE CANAVERAL FUT 77 7 = = o RGeS TP~ [ e S s ms L0 e em e peesi
TiTLE Dsv [ Delate TTLE [lchange [ Addition
NAME KAZMIERCZAK, EUGENE J. NAME

STREET ADDRESS | 8880 N ATLANTIC AVE STREET ADORESS

CITY-ST-21P CAPE CANAVERAL FL CITY-ST-Z1P

TILE DV O Delete TITLE [dchange [ Addition
NAME PEKAR, JOHN A NAME

streer A00RESS | 8680 N ATLANTIC AVE STREET ADDRESS

CITY-ST-2iP CAPE CANAVERAL FL 32920 CITY-ST-ZP

TITLE Dv [ Delete TITLE O change [ Addition
NAME CAMPANINI, BINO NAME

staeer anoress | 8680 N ATLANTIC AVE STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-7IP

TILE [ Gelate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 empowered to execute this report as required Sy Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SPELAL UAE SEEIRE ichard 1+ Stotter, 3. Hes. dlzglod  321-183-1290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

AY  SHESCI0

»

CR2E034 (10/02)



