2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
' DOCUMENT # H31646 - Apr27,2001 8:00 am

" STOKES ecretary of State
| STOKES FINANCIAL GROUP, INC.
| 04-27-2001 90375 019 ***150.00
Principa: Place of Business Mading Addrass
9551 BAYMEADOWS RD #4 9551 BAYMEADOWS RD #4
JACKSONVILLE F1. 32256-4938 JACKSONVILLE FL 32256-4938 "
L AAT I S Y B 1
Suite, Apt. i eic Suite, Apl # e DO NOTWRITE IN THIS SPACH
City & State City & State 4. FEI Number 59'2498364
Not Aoo cans
Zip Counity Zip bountzy 5. Cerlifisate of Slatus Uesired J $8'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent \ 7. Mame and Address of New Registered Agent

Namz
g;glKgiYJSE’A%gJJgSJgF;4 Sirest Address (PO, Box Number ‘s Not Acceptabie)
JACKSONVILLE FL 32256

City

8. The acove namead entity submits this statement for the curgose of changing iis rogistered offico or registored agant, or bem, i1 the Stace of Florica.

SIGNATURE

B, ype or oriece ngnce of e

o agant anc e i an;

..... - ~ATT
9. This corparalon is eligibie to satisly its Intangible LRES — . )
a6 requemen and slects 1 A A 4 nn 10. Electon Campagn Francing $5.00 May Be
g requizemerl and elects o do so After MAY 1, 260 Tros: Fuad Comrisution [ Added to Foes
. . . ) ‘ ust Fu ot o :
{See crileria on back) O Biake Chagk Payablk

11. OFFICERS AND DIRECTORS

DP U Deles
STOKES, E. CHESTER

stae an0siss | 9551 BAYMEADOWS RD #4

eri-s-ae | JACKSONVILLE FL i
VT [ selae HHI [} Change
FREDENHAGEN, SHARON W | nen
ranziss | 9551 BAYMEADOWS RD #4 1 SIRCET ACORESS
CIY-§7-71 JACKSONVILLE FL b CiTy-31-28 .
ik S T Delets JNTITES [(Jchage [ ]adaien
HE HICE, SHERRY HAKT

sheer aseiess | 9551 BAYMEADOWS RD #4 | SIREET AD0AESS
CITv-ST-71P JACKSONV'LLE Fl. [ CTY-5T-212
T 7 Detete B orre T) Crange ] Additon
MAKE {

L STRITT ADORSS
Gl 51 0P
e L] Deiete

Mkl

ADDITIONS/CHANGES TO GFFICERS AND D'RZCTORS 1N 11
[ cmengs [

&

CR2EQ24 (10/00)

¢

[ Change [ Aieditine

ST2[ET ALDRESS | STREFT AODRTSS

GIY-51- ¢ | orvosnap

— [ 2ela ERE [ Change

WA 1 HARE

SURIET ADGATSS | STRZET ADDRESS

CilY-§0- 7 {f CITr-ST-2F I

13, | hereby certify that the informat’on supnlied with this filing does nol qualily for ire exemgtior staled » Sacticn 119073100 Florda Statwres. | Turmne ify that the iniom

racaied on this repart or supolemental recort is truc and accurate and that my signature shal have the same egal effect as if ma sderoath: thal leaman ofifce or d

. 2 Or fruslee empawsres 1o axe repornt as requicea by Chapter 607, Flarida Statutes: and inat my name appears in l3ock 11 or Bic
changed, ar on an allachmenl with an address, with all olhar like empowered

3

¢e¢, Sherry Hice, Secretary 4/16/01 904/739-2249

( A A
SIGNATURE AND TVPWOH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




