2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # F67772 Secretary of State
1. Entity Nama 02-17-2003 90201 007 ***150.00
DAVID E. STIBBINS, INC. '
Principal Place of Business Mailing Address
1000 JOHN ANDERSCON HWY 1000 JOHN ANDERSON HWY
CRMOND BEACH FL 32176-4121 ORMOND BEACH FL 32176-4121
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2291691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggqtﬁ:ﬂﬁo"al
6. Name and Addres§ ;f—él..l.l’rént }tégister;;'l Agt;n; 1 — (T Name and Adt?res# ;aerew Registered Ageﬁt
Name
STIBBlNS’ DAVID E. Sireet Address (P.O. Box Number is Not Acceptable)
1000 JOHN ANDERSON HWY
ORMOND BEACH FL 32074
City FL Zip Code

8. The above named entity submits'this statement for the purpose of changing its registerec office or registered agent, or poth, in the Stale of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and tile if applicable. {NOTE: Registeret Agent signatura requirec whern rainstating) DATE
" FILE NOW!!! FEE iS $150.00 . o
b 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg gvill be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TME [Ochange [ Addition
NAME JOINER, DONNA ANN NAVE
steer A0ORESS | 18T HARBOR RD. STREET ADDRESS
crv-s1-2p  |BOCA GRANDE FL CITY-ST-21P
TILE PDST [ Defete TILE [J Change ] Addition
NAME STIBBINS, DAVID E HAME
STREET ADDRESS | 1000 JOHN ANDERSON STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2P
THLE STt T o7 T~ -~ f e "7~ - -—-— = 7 "~ “[Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : 1 pelete TILE ) change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclicn 149.07(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 cath; that i am an officer or director
ol the corporation or the recgjver or trusiee empo to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachprient with an address, | ofper like empowered.

couiRenlhod Shbtw 2fosfor H9-11/-5771

SIGNATURE: <

Daytime Phone #

CR2E034 (10/02)



