7
2003 FOR PROFIT CORPORATJON FILED
UNIFORM BUSINESS REPORT {UBR) Sgp 02,2003 8:00 am

DOCUMENT # F49048 e, ecretary of State
1. Entity Name (9-02-2003 90174 041 ***350.00
STOUTEN AND ASSOCIATES, INC.
Principal P'Iace of Business Mailing Address
4423 SE 16TH PLACE 4423 SE 16TH PLACE
UNIT 18 UNIT 18
CAPE CORAL FL 33904 CAPE CORAL FL 33804
: ; L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

58-2140265 Not Applicable
Zlp — .V_iounlry :Zip.“ T | Coljnt_rs; L __S'fertlfl?ixfe oi SEatus Des:red l:] 7 |§£ Z?qtﬁ:ﬁi'ﬁonal
G Nama and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
Name

STOUTEN, DONALD D. Street Address (P.O. Box Number is Not Acceptable)

4423 SE 16TH PLACE

UNIT 18

CAPE CORAL L 33904 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and titie if applicable. {NQTE: Registared Agant signature required when reinstating) DATE
FiLE NOW!! FEE IS $550.00 D o N .
- 9. Election Campaign Financin. "
After September 10, 2003 Fee will be $750.00 . : Trust Fund Copnlrbmion; - g' a - ‘fc?:!gi(?ohllii: ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TLE [ Change [} Addition
NAME STOUTEN, DONALD D. ; NAME
steeT Anoress | 4423 SE 16TH PL UNIT 18 : STREET ADDRESS
awv-s-zp | CAPE CORAL FL 33904 CITY-ST-2IP
TILE STD : ] Detete TITLE [ Change [ Addition
NAME STOUTEN, DEEANNA C ) RAME
smeer aooress | 4423 SE 18TH PL UNIT 18 STREET ADDRESS
arv-sr-ze | CAPE CORAL FL 33904 CITY-5T-21P )
me T ' b T D elete TLE ’ S [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CTY-§T-2IP
TIMLE [ petate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-2P
TITLE [ Detets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the infermation supplied with lhIS 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 sysgiemental repg *B accurate and that my signaturg shall have the same legal eﬁect as if made under cath; that | am an efficer or director
of the corporation ar the re g B 0 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi
CREOBRED 0§22 1%5-32-7499

SIGNATURE:
D AME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LIZP0L0

AV

CR2E034 (4/03)



