2000 UNIFORM BUSINESS REPORT (UBR)

CR2E024 (9/99)

DOCUMENT # J48433 FILED
1. Entity Name Mﬂl‘ 31, 2000 8:00 am
STEREX CORPORATION Secretary of State
03-31-2000 90040 005 ***150.00
Principal Place of Business Mailing Address
% STERHEN-G—WATTS - STEPHEN G WATTS
4501 126TH AVE. NO. 4501 126TH AVE. NO.
CLEARWATER FL 33762 CLEARWATER FL 33762-4702 Ve av oa-w
T T AR R
ool 1IAETH AVE N | dSol 126 ™ Ave N
Suite, Apt. #, tc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied For
CLEAR WATE. o CLEARIWATER. FL 59-2761085 Not Applicanie
Zi Country Zip Country " ‘ 8.75 Additional
g 27620 ASA 227 62 ASA 5. Certificate of Status Dasired O ?ee Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CHOOKFELD, FENE - e IRRIEN —CHRISTOPHER. M.
’ Street Address (P.O. B ber is Not A table}
4501 126TH AVE., NORTH LS AL TATE Y N
CLEARWATER FL 34622-1702
Y CLEARWATER. FL | 3%%¢2
8. The above nam bmits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida.
SIGNATURE @&' é’HZISTaPHe'@. M. OKZ/E./J @/27/.1’00
Signature, typed or pimted name of registered agent and bile if applicable. (NQTE: Ragistered Agent signature required whan rainstating) 7 pale
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
oo g soee i so. | AferaY,2000 Faowilbesssngo | 'O S Cempsn o ) 95,00 oo
{See criteria on back) B Maoke Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE D X cange [ Addition
NAME BROOKFIELD, RICHARD A. NAME
sTreeT A0DRESS | 9825 MERRIMOOR BLVD. STREETADDRESS [H4SO | LT AVE N
CITY-ST-7IP LARGO FL erv-st-ap JCLEARVWATER. 22762
TILE V1D O petete TITLE if_?..D_’ . B Change [ Addition |
NAME BROOKFIELD, IRENE NAME o
STREFT ADDRESS | 0625 MERRIMOOR BLVD. st ociess |AASOL V\RETH AVE N
orv-stze | {ARGO FL av-srze |[CLEARWATER. F 33764
TIILE PSD O Delete TITLE PTD R change [ Addition
NAME O'BRIEN, CHRISTOPHER M. —_ N | - :
STREET ADDRESS | 9917 SAGO POINT DR smeeraoness |4 SOL (A6 TH AVE N
CITY-ST-20P LARGO FL 33777 ov-sr |CLEARWATER. Fto 33762
TLE D X Delete TLE O Change () Acdition
NAME TILTON, SUMNER B. JR. NAME
sTREET ADCRESS | 370 MAIN STREET STREET ADDRESS
CITY-ST-2IP WORCESTER MA CITY-ST-2IP
TILE [ Delete TITLE [J Change (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS )| STREETADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under 0ath; that | am an officer or director
of the corporation o the receivasgaustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrmg address, with all other like empowered.

N ST PR g OheiEr Q3o IRI-STE-S04S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE!




