2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ5000002319

1. Entity Name

STANLEY DESIGN-BUILD, INC.

Principal Place of Business

225 1OWA AVE.
MUSCATINE 1A 52761

Mailing Address
225 I0WA AVE.

MUSCATINE 1A 52761-3730

2. Principal Place of Business

3. Mailing Address

KSR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 31, 2000 8:00 am
Secretary of State

(03-31-2000 90085 049 ***158.75

MR

City & State City & State 4, FEI Number Applied For
42—1389262 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificaie of Status Desired b'o 4 Feo Required
o —— 6. Name and-Addrezs of Current Registered Agent 7. Name and Address of New Registered Agent
T TNEmET— — < - ]
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature. typed or printed name of registered agent end tille it applicabla, (NOTE" Ragistared Agent signature required when rainstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 $0. Electi I .
3 C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing $5.00 May Be
¥ Trust Fund Contribution. Added to Fees
{See criteria 6n back) p. 031 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Cc O Delete e c/p/D i Change [ Addition
:::EEET ADDRESS THOMOPULUS, GHEGS G :::I‘EEET ADDRESS Gregs G. ThomOPUlOS
' 75 SHAGBARK CT s 75 Shagbark Ct. '
crv-sT-ZP 1 {QWA CITY 1A 52246 s wa City, TA 52246
TITLE pp EXnelete e [ change [ Addition | ¢
NAME O'CONNELL, HOWARD ) NAME
STREET A0DRESS | 5710 BARCELONA STREET ADDRESS
on-sT-2P | BETTENDORFIA- — - - - - - - _ CITY-ST-2IP
TTE D O Delete TImE - (D change [ Addition
NAVE STANLEY, RICHARD H NAME
STREET ADDRESS | 6071 WEST THIRD ST STREET ADDRESS
CITY-S1-2P MUSCATINE IA CITY-5T-2IP
TLE v 3 oelete THiE CJchange [ Addition
NAME HOLLATZ, JAMES A NAME
SIREET ADURESS | 2262 RIDGEVIEW DRIVE STREET ADORESS
CITY-ST-Z2IP MUSCAT|NE 1A CITy-5T-2iP
e ] O Datete e O Change [ Addition
NAME KEANE, KATHLEEN A NAME
STREET ADDRESS | 337 W SECOND ST STREET ADDRESS
CITY-ST-2IP MUSCATINE IA CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CIry-S1-21P

13. | hereby certify that the information supplied

of the corporation or the recsivg
changed, or on an attachmass

N A
SIGNATURE: XZ& /2

oot
SIGNATURE AND TYPED

this filing does not g
indicated on this report or supplementaleebort is true an

a/

adify for the exemption stated in Sect
accurates

ion 119.07(3)(7), Florida Statutes. | further certify that the information

that my signature shall have the same Jegal effect as if made under oath; that ) am an officer or director
of% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




