2002 UNIFORM BUSINESS REPORT (UBR) FILED

13, | hereby certify that the information supplied with this filing does nol qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is frug 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )T ERRIS ae His|m GY¥i774 3234

Date Daytime Phone #

CR2E(034 (9/01)

|
i
3
3

»
<

DOCUMENT # _ J46283 May 08, 2002 8:00 am
1. Enty Name Secretary of State
JOHN P. STINSON, INC. 05-08-2002 90114 001 ***158.75
Principal Place of Business Mailing Address
6818 MARTHA ROAD 6618 MARTHA ROAD
PARRISH FL 34218 PARRISH FL 34219
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurmber Applied For
NOT APPLICABLE Not Aopicabia
Zip Country Zp Country 5. Certificate of Status Desired \El $8'75 ﬁ.\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal .
STINSON, JOHN P T oha P Sl e
) PPt i o Street Address (P.O. Box Number is Not Agceptable)
6818 MARTHA ROAD i,g.g Mal-the. (L
PARRISH FL 34219
City ip Coce
Poans o FL | 37 e
8. The above named entity submits this statement for the purpose of changing its registered off?egistered agent, or both, in the State of Florida. !
SIGNATURE ()..L / /J-é;,___ (LL > M J 4 , Q.DJ_Q):.-_
Signature, lyfﬂ or printad nafh of ragistered agent and title if appticable. (NOTE: He}istered Agent signa!d:ﬁ required when rﬁnslaling] DATE’
fs. ¥his p_orporatiqn is pligible l? satisfy(ijls Intangible FILE NOW!!!/FEE 1S $150.00 10. Election Campaign Financing $5.00 way 8o
= Taxfiling requirenfent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O  Added o Fees
- [(See criteria on ghck) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11
e DpP O elete TLE 3 Change [ Acdition
NAME STINSON, JOHN P. NAME
streeT anoress | 6818 MARTHA ROAD STREET ADDRESS
crv-sr-ze | PARRISH FL GIFY-ST-IP
TITLE DST 7 Delete TILE [ change [ Addition
NAME STINSON, LESLIE G. NAME
sTReer Anoress | 6818 MARTHA ROAD STREET ADDRESS
CITY-ST-2IP PARRISH FL CIFY-8T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS D .
CITY-S§T-2P i VIva S PN R
e T O Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE ' [J Change (] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP



