2001 UNIFORM BUSINESS REPORT (U FILED
' DOCUMENT # G67586 Apr 27,2001 8:00 am

1, Eniity Name

STOKES FINANCIAL SERVICES CORPORATION ecretary of State

04-27-2001 90375 020 ***150.00

I Princpal Place of Busingss Mailing Address
9551 BAYMEADOWS RD #4 9551 BAYMEADOWS RD #4
JACKSONVILLE FL 322564938 JACKSONVILLE FL 322564938
Suitc, Apl. #. clc. Su'te, Apt, # el DO NOT WRITEZ IN THIS SPACE

Cily & Siate City & State 4. FEI Numbor 59_2341003 Apnpizad Far

Not Appuicahle

il Caunin 7| Country . it
w” oLy = QLT 5. Cerlificale of Status Sosired M $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOKES JR., E. CHESTER -
Street Address (PO Sox Number is Not Acceptable)

9551 BAYMEADOWS RD #4

JACKSONVILLE FL 32256
City Zip Codo

8. The above named entity submits this statomaent for the purpose of changing its registered office or regisiered sgent. or bath, in e Stale of Hor'da,

SIGNATURE

Sigratuce ypod o0 pinled rare F regeslened agont

ard pie T apolizabiy (MO E Bogearad Agent s Graties reniiien woen einstating) LTl

9. Tr's corparation is etgible o satisfy its Intargible o150.G60

10. Flection Campaign »inancing
fvbﬂ:gjlgmxoe:ftlr‘jiﬁg) and eecls 1o do so. O '-m';‘-?a?v‘a"(e Sruat Fund Cn;mtr&inutlorm ) L] %i.gQON;iéfe
] 11. OFFICERS AMD DIRECTORS 112, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN i

TIL PD [ pe'ete [ Change [ Acditar
NiRiE STOKES, E. CHESTER R
sk e00Rzss | 9551 BAYMEADOWS RD #4 M STREZ| ADDRESS
CITY-8T1-2F JACKSONVILLE FL : CITY-&7-7IP
TITLE VT [ pelee TLE O Change [ Adetion
i FREDENHAGEN, SHARON W AL

9551 BAYMEADOWS RD #4 § STRZE” DUREES

JACKSONVILLE FL ) oISt ¢ B
T 8 L] nelete i TITLE L] Srange
N HICE, SHERRY | e

siweer saueess | 9551 BAYMEADOWS RD #4
ui-sT7P | JACKSONVILLE FL .
TILE O vecte e U Caange [ Acditio

AN EH
GTREE 2D

STREED BZDRZSS

DTY-ST-7R { CrvesT-np

7 Dol T (O oharge T adeton

AT,

SRR | SIHEET ODRESS
QY-SR o7y 572

[ Do cte § DI U] Coange ] Acttit
STHEE S RE] AJORESS |
ST ST-7P Gy -ST-2F

13. e’n'sy c‘orri'y that thc informatiom supphed with this fling dces no1 quam‘y for the excmption siate
2 i s my signature shal
s required by Cf

: EC?. Forld& S wles: ﬁn’ th’a\ My ns*m appears in Zack 1 1 ar B

or on an at ta“rmm wm“ an adcfess mlh gH other kﬂ e powerad.

/Ql(u) Sherry Hice, Secretary 4/16/01  904/739-2249 '

] R SICNATURE AND TYPED OR #INTED MNAME OF SIGNING OFFICER OR MRECTOR Lz

Tyt T 2
¥

CRRPED34 (15/00)



