2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(1)32D8.00 am

, [ ]
DOCUMENT # (G91092
et Secretary of State
STUBBLEFIELD CORPORATION 01-16-2002 90289 036 ***150.00
Principal Place of Business Mailing Address
5179 SW 71 PLACE P.O. BOX 557242
MIAMI FL 33155 MIAME FL 33255
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2457719 Not Applicable
Zp |7 County = Zip ’ Country 5. Certificate of Starus Desived [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUBBLEFIELD, D. AUSTIN
SW. 71ST PLACE

Street Address (P.C. Bax Number is Not Acceptable)

wiahn FL 33155

City FL Zip Code

8. The abcve 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 registerad agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - ‘
Tax filing requirementg and elects toydo s ’ After May 1, 2002 Fee wilt be $550.00 10. Electlzﬂ Cdagpaltgtt;l f;lnancmg 0 557.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust NG Foniributen: Added 1o Feos
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O elete TIILE [ Change  [C] Addition
HAME TUBBLEFIELD, D. AUSTIN NAME
sTreeT anoress P179 SW 71ST PLACE STREET ADDRESS
CITY-ST-2ZIP IAMI FL CITY-§7-2IP
TITLE 7 Delete TITLE [J Chenge  [J Addition
NAME TUBBLEFIELD, HARRIET H. NAME
sTreeT aDREsS D179 SW 718T PLACE STREET ADDRESS
omv-st-ze_ MIAMIFL___ ) e CITY-ST-2IP — )
TiLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S§T-7P CITY-ST-2IP
TNLE ™ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE [ pelete l 1|14 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 7 Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; thal | am an officer or director
of the corporauon or the receiver or trustee empowered 10 execute thig report as requn’ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p Ti dreswnl&a}}mh%k&emg?aj

L~ o
Daytima Phone #

a3 Lol

nv

CR2E034 (9/01)



