2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # G67586 S ecretary of State
1. Entity Name AN
04-25-2003 90269 038 ***150.00
STOKES FINANCIAL SERVICES CORPORATION
Principal Place of Business Mailing Address
4315 PABLO QAKS COQURT. STE. 1 4315 PABLO CAKS COURT. STE. 1
JACKSONVILLE FL 32224-9667 JACKSONVILLE FL 32224-9667 .
2. Principal Piace of Business 3. Mailing Address ”"“" IIII I"” '"II Nn llul lm Iﬂ“ I'I”Ill" I[l” |||” |l||' 'll‘
Suite, Apl. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
53-2341003 Not Applicabie
Zp Country Zp Country 5. Certificale of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOKES JR' E CHESTER Street Address (P.O. Box Number is Not Acceptable)
4315 PABLO OAKS COURT
SUITE 1
JACKSONVILLE FL 32224 City FL [ Zpcode

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

SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
At Moy 1,2003 Fo wil b $35000 e e o S50
Make Gx=ck Payable lo Florida Department of State
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD 1 Delete L : [J Change [ Addition
NAME STOKES, E. CHESTER NAME
STREET AODRESS | 4315 PABLO 0AKS COURT, STE. 1 STREET ADDRESS
arv-s-ze | JACKSONVILLE FL 32224-9667 CTY-ST-2P
TITLE VT [ Detete TILE [ Change  [J Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, STE. t STREET ALDRESS
orv-s1-2° | JACKSONVILLE FL 32224-0667 CiTY-ST-2P
TITLE S O pelete TILE [Jchange [ Addition
NAME HICE, SHERRY NAME
STREET ADGRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32224-9667 ciy-st-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNLE ’ [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CTY-ST-2IP
TNLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M\IBIGNATAIZE RSEGH]HESD) secretary 4/23/03 904/482-1100

i SIGNATURE AND’FED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)



