2001 UNIFORM BUSINESS nspé”‘nﬂuam

DOCUMENT # H33689

1. Entity Name

STANDFAST ENTERPRISES, INC.

Principal Place of Business

8056 315T AVE N.
ST PETERSBURG FL 33710

] Mailing Address
"P.Q. BOX 48864

ST. PETERSBURG FL 33743-8864
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90066 010 ***150.00

WUUVI VUL

DO NOT WRITE IN THIS SPACE

[

3

City & State City & State 4. FEI Number 4888 7 Applied For
T - ' -~ - B . ,.59- 2 gt 9 ) Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired | $3'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
STEAGALL’ BARRY M. Street Address (P.Q. Box Number is Not Acceplable)
6500 CENTRAL AVE
ST PETERSBURG FL 33707
City FL Zip Code

3
Ry

YA AEL S S

¥ (NOTE: Registered Agént slgnatire Tenuired wher reinsiating)
3 A T e i —

o

gl

A TR L g TR R Sl PR
s ratiol s&hgbﬁe;to,s&!ns‘fy,ns;Inlangyble RN
B, T, 2o ke .
" LTax filing requirement and elects to do so.
(See criteria on back)

3 HCIELE NOWIY FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

LACIVEETI Y

10. Flection Campaign Financing

$5.00 May Be

Trust Fund Coniribution. Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE bp [ Detete TIMLE [ ohenge  [J addition | &
[

HAME STANDFAST, JACK M. NAME S

STREET ADDRESS | 8056 31ST AVE N. STREET ADDRESS 3

CITY-ST-2IP CITY-ST-2P a8
ST PETERSBURG FL |5

TILE D O pelete TILE O change ] Addition 8

NAME STANDFAST, NANETTE S. NAME

STREET ADDRESS | 8056 31ST AVE N. X | sreEr aporess _ N

OTYIST IR ST PETERSBURG FL' T T T R oonvestze )T T -

TITLE [ elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-§T-20P

TILE [ Detete TLE 3 change (] Addition

NAME T NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2Ik L CITY-ST-21P

TIiE - Ooetete - ff me O Change [ Addition

NAME ) - . - NAME

STREETADORESS | = STREET ADDRESS .

CHTY-§T-2P . CITY-5T-21P 1

TILE - = 7o Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

dele M.

SIGNATURE:

ther like ed.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(:), 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 corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an anachme,u with,an address, with

343-/456

SIGNATYRE AND TYPED GR PRINTED NAME OF StdNING OFFICER OR DIRECTOR

‘71/2%/0.'

( 723) 3
Date Daytime Phone ¥




