.|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 17,2003 8:00 am

12. | hereby certify that the information supplied wilh this filin g dees not qualify 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 shalt have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or stea empowered to execute 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 wn address, with all cther like empowered.
SIGNATURE: =GR M STav ey PrEss. [-15-03 5,'/5/96/’171"7
ED OR PRINTED NAMERDF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

VLIOV Vi

DOCUMENT #  H55087 Secretary of State |
1. Entity Name 01-17-2003 90141 013 ***150.00 N
G. H. STANLEY, INC.
Principal Piace of Business Mailing Address
3701 LITTLE ROAD 3701 LITTLE ROAD
LUTZ FL 33548 LUTZ FL 33548
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L 59'2548751 Not Applicable
ip L Count Zi Count i ‘
AP ountry e : euniry 5. Certficate of Staws Desred ~ []  $8-79 Aduitional
Fee Required
' 6. Name and Address’of Current Registered’Agent—-~ =~ =7 |7 " - = =" "——7=Name and Address of New Registered Agent -~ - - -
3 Name .
LARKN'JACK-M N ' Street Address (P.0. Box Number is Not Acceptable)
City FL Zip Code
8. The aboye‘-‘narhed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Y SIGNATURE i 277 & % - nc tt - T Ce . . R
: b . Signature,'typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) : ’ ", ., DATE
i . r L. . ’ . v
T - . . . - [ S LS M . Loy L 3] - C : P
FILE NOW!! FEE IS $150.00 - I A R AN T A R Tt R S S T A PE SR At M
Ater May 1, 2003 Feo wil b $550.00 9 Becin o Froncha < $5.00 by
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O elets TITLE [ Change [ Addition | &
HAME STANLEY, GERALD H. NAME S
smeer anoress | 3701 LITTLE ROAD STREET ADDRESS 3
CITY-5T-7P LUTZ FL CITY-51-2IP g
TITLE D [ Delete THLE [ change [ Addition %
nve | STANLEY, KENNETH NAME
STREETAODRESS | 7500 N OLA STREET ADDRESS
ory-st-zr | TAMPA FL 33604 CITY-ST-2IP
TTLE D - T T e e [ pgtple T < MMLE S C o~ e it s e e o- o= [Changs O Additon | -
NAME STANLEY, MICHAEL NAME
STREET ADCRESS | 403 BRIAR CLIFF STREET ADDRESS
cr-st-2p | TEMPLE TERRACE FL 33617 cirv-s1-2p ,
TILE D ‘ [ Delete TTLE [ Change [ Addition
NAME STANLEY, GERALD H. JR. . NAME
STREET ABDRESS 1902 DEKLE STREET ADDRESS
CITY-8T-2P TAMPA FL 33606 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP




