2003 FOR PROFIT CORPORATION FILED . ‘
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
DOCUMENT# 675166 ecretary of State |
1. Entity Narme 04-23-2003 90069 003 ***150.00 ’
STOKES ENTERPRISES, INC.
Principal Place of Business Mailing Address .
2284 E HERCALA LANE 2284 E HERCALA LANE 110U7338
HERNANDO FL 34442 HERNANDO FL 34442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 56 ‘58 Applied For
59-2 7 Not Appiicable
Zi Count Zi Count
o i ® ountry 5. Certificate of Status Desired O $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T m e s o meremee Sderamen Trtwm s sz o LmNAMBa - et g e tmr T TeEme — v o e o R P
STOKES, CI.IFFORD
Street Address (P.O. Box Number is Not Acceptable)
2284 E HERCALA LANE
HERNANDQ FL 34442
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namae of registerad agent and tile if applicabls. {NOTE: Regisiered Agent signature required when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 ‘ ) .
. El i
After May 1, 2003 Fee will be $550.00 ’ Trstsztugzn%aénoia:?bnuﬁ;nnanclng ?dsc!}?ﬁ%rv;‘:iss ¢
Make Check Payable to Florida Department of State '
10. Ol-—‘FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TLE PD ) ] Celete TITLE O change [ Addition | &
NAME STOKES, CUFFORD. NAME S
streeT aoress | 2284 E HERCALA LANE STREET.ADDRESS 3
‘ory-st-ze | HERNANDO FL CITY-S7-2IP S
ol .
TITLE [ Delete TITLE [ change [ Addition % _
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
e 7 pelete | T [ thange  {J Addition
“NAME T - o NAME L ] ~ . . L N B
STREET ADDRESS STREET ADDRESS — e
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 Delete L [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE {J Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IF CITY-§1-2IP
12. | hereby certify thatthe information supplied with this flling does not qualify Yor the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trustees empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 if
changed, or on an attachment with an address, with ali other like empowered.
Ly
SIGNATURE: e s H-19-03 3529243787
Data Daytime Phane #




