e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM_E_NT # . F06875 Fglécﬁ’t:fgg) %fsé(t)z?tg .

1. Entity Name‘ '

STUART RUBBER STAMP & SIGN CO., 02-13-2002 90178 024 ***150.00
Principa! Place of Business Mailing Address
910-SE DIE’ HWY. 910 SE DIXIE HWY

STUART Fi, 34994 STUART FL 343% 5002 44 77

S A0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - . City & State 4. FEl Number Applied For
A . ‘ 59-2051499 : Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b

.LE.. (.:H' MIC LL Street Address (P.O. Box Number is Not Acceptable)
910 SE DIXIE HWY f
STUART-FL 34994

City FL Zip Code ,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of,FI'orida. '
[ B . - ..

SIGNATURE i i
el ¥ 5¢gnalura typad or printsd nams of registared agent and title: d appllcable P {NOTE: Registered Agent signaturg required when reinstating) DATE

[

i !

9. This corporatuon is eligivle to satisty its Intangible FELE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11, . OFF!CEHS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLES O Delete | RLE [ Change -] Addition

NAME LEACH 'MICHAEL L. ‘ NAME

streeT anoress | 910 SE DIXIE HWY STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-5T-2IP )

TITLE PD O Delete TITLE : [ Change [ Addition

Nave LEACH, MICHAEL L e

STREET ADDRESS | B0 SE DIXIE HWY STREET ADDRESS

omv-st-ZP _| STUART FL 34004 CITY-ST-ZP

TILE O pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O pelete TITLE []Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-ZP CITY-ST-2P

TITLE O Detete TITLE . [ Change [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

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. | furither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustea empowsgred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or &n an attachmeént with an address, wi] ali other likeeempowered

SIGNATURE: )7 »L/ (s ipichael . Leach l?/o?_ Sol-267-22 ¥

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #

AV 008890

CR2E034 {9/01)



