XS
: |
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am
DOCUMENT # 630775 o Secretary of State
1. Entity Name 01-07-2003 90016 013 ***150.00
CHANCY-STOUTAMIRE, INC.
Principal Place of Business Mailing Address
1020 W WASHINGTON ST P O BOX 569
MONTICELLO FL 32344 MONTICELLO FL 32345
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES J
City & State City & Siate 4. FEl Number Applied For
59-1925065 Not Applicable !
2ip Sountry Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional ~
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
| Name J
C CY‘ RICKIE W Street Address {P.O. Box Number is Not Acceptable) ]
1180 W. WASHINGTON 3
MONTICELLO FL 32344 :
Cily FL | 2o Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept '
the cbligaticns of registered agent. ;
SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. {NOTE: Registerad Agent signalure raguired when reinstating) DATE :
1 :
FILE NOW!!! FEE (S $150.00 ) ;
: | . Electi Financi ‘
After May 1,2003 Fee wil be $550.00 et om0 O o |
Make Check Payable io Florida Depariment of State ’ !
0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Detete JMLE [ change [ Acdiion | &
NAAE STOUTAMIRE, JEFFERY R NAME 3
streeT aopress | 935 W WASHINGTON ST STREET ADDRESS 3
“omv-sr-zp | MONTICELO FL CITY-5T-2P 2 |
3 o
T P [ pelste TLE [Jchange [ Addition E |
NAME CHANCY, RICKIE W NAME l
sTreeT ADDRESS | WACISSA RD STREET ADDRESS
CITY-S7-2IP WACISSA FL CITY-ST-2iP
TLE 1 ) . C Ooete e . . [0 Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS )
CITY-8T-2IP CITY-ST-ZIP i
me 7 Delele e Clchange [ Addition ;
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP i
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-5T-2IP
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

ualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
IS 79 ghd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ér the receiver or trustee empowerad o exac Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f

changed, or on an attachment with an s, with all other likg
SIGNATURE: MRF =) 7 -7 /=603 ¥50597-2833

SIGNATURE gD TYPED OR PRINTED SAWE d SiIGNINEGFFICER OR DIRECTOR Cale Daytime Phone 4

12. | hereby certify thal-the infarmation supplied with this filing does ng)
indicated on this report or supplemental report is true and accurg




