2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 587111 Mar 30, 2000 8:00 am

1. Entity Name
STAN-JEL COMPANY, INC. Secretary of State

03-30-2000 90021 016 ***150.00

Principal Place of Business Mailing Address
2714 BELL SHOALS RD 2714 BELL SHOALS RD
BRANDON FL 33511-7608 BRANDON FL 33511-7608
us us
sy RS AR AR
V.o, Box &Y/ Y. 0. oy 44U
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number Applied For
C an (-' ﬂB(‘a_ 21 T:/f 59-2395530 Not Applicable
Zip o Country Zip A Country . ‘ $8 75 additional
' 5. Certificate of Status Desired O . A
3350704/ |\ Hills . 33509-04(] MWills - - Fee Requirod--
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JELUCO’ RUBY L. Street Address (P.0O. Bax Number is Not Acceptable)
2714 BELL SHOALS RD
BRANDON FL 33511-7608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registersd agent and ttle if apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This .c;orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE 13_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax f||mg reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribtion. 0 Add.ed {6 Foes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TIMLE Ol change (3 Addition
HAME JELLICO, RUBY I NAME
street aocress | 2714 ELL SHOALS RD STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511-7608 CITY-ST-2IP
TTLE v . [ Delete TILE [ change [ Addition
HAME JELLICO, DIANE M ‘ NAME
sTagey aooress | 2714 BELL SHOALS RD SYREET ADDRESS
CITY-ST-2iP BRANDON FL 33511-7608 | cmy-st-zp ) .
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§1-2IP
TITLE [ pejete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-5T-21P CITY-§T-2IF
TITLE 1 Delete TLE ) change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or direstor
of the carporalion or the raceiver or trustee empowered ta execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 41 or Block 12 if
changed, or on an attachment \A‘fith an address, with all other itke empowsrgd. cﬁ/

Y
. AN
[ANE OF SIGMING OFFICER OR DIRECTOR Daytrma Phone #

IGHATURE AND TY]

CR?PFN34 (9/90)



