.2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # H92645 | ecretary of State

1. Entity Name 04-10-2003 90139 037 ***150.00
STANDARD ENTERPRISES, INC.

Principal Place of Business Mailing Address
64 PINE ST 3931 RCA BLVD.
BURGAW NC 28425 #3310

S ! E— AN BIRERTH R

2. Principal Place of Business

Sufte, Apt. #, ete. Sults, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEi Number Applied For
59-2625035 Not Applicable
Zi Countl Zi Count it
P ounty P ouniry 5. Cerlificate of Status Desied ~ [] 907 Additional
Fee Required
" 6. Name and Address of Current Registered Agent—™" ~ -~ - =& 0 7 —7:-Name and Address of New Registered Agent -
Name
STEDMAN’ KAREN E"; ) Street Address (P.O. Box Number is Not Acceptable)
3931 RCA BLVD.
#3101 .
PALM BEACH GARDENS FL 33410 City FL [ % Code
X

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

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
9. Election C F
Atter May 1, 2003 oo wil be $550.00 e "™ [y 35,00 ey e
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE PD [ Delete TITLE [ Change  [] Aadition
NAME BERCHTOLD, PAUL NAME :
STREET ADDRESS (64 PINE ST STREET ADDAESS
ory-51-2¢  |BURGAW NC 28425 CITY-S1-2IP
TITLE D O pelete TITLE [J change [ Addition
NAME STEDMAN, KAREN E NAME
STREET ADDRESS 13931 RCA BLVD. #3101 $TREET ADDRESS
CITY-5T-2IP PALM BCH GARDENS FL CITY-57-2IP
TILE § T "Ooelete .~ fmme  ~ [~ "= 77 T T T O change [ Addition
NAME MARTHENA BERCHTOLD NAME
STREET ADDRESS |64 PINE ST STREET ADDRESS
CITY-ST-2IP BURGAW NC 28425 CITY-ST-2IP ‘
TITLE T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP i CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue 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 receivergy trustee empowered Ja exgcute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg f 0

n address, with.alTother ke emgawera
SIGNATURE: L2222 KRS Y T e - - 47/&8%75

saeua‘ruae AND TYPED OR PRMF SIGNING OFFICER OR DIRECTOR 7ode Daylima Phone #

CR2E034 (10/02)



