2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # K10843 Feb 22, 2000 8:00 am
" e Secretary of State
STIHL SOUTHEAST, INC.
02-22-2000 90044 001 ***150.00
Principal Piace of Business Mailing Address
~ ROBERT A. NOBLE SR % ROBERT A. NOBLE SR
=1 PRINCIPAL ROW 2250 PRINCIPAL ROW oA v v v
CTTUMTTOFL 328378348 ORLANDO FL 32837-8365
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State N City & State 4. FEI Number Applied For
5%-2862227 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NOBLE‘ HOBERT G. SR. Street Address (P.O. Box Number is Not Acceptable)
2250 PRINCIPAL ROW
ORLANDO FL 32821
City FL Zip Code
ﬁ. 7Thé above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
R T S ro S S Se
Iy PR I a Ul
$. Thig cérporation is eligible to satisty its Intangible - . FILE MOW!! FEE IS $150.00 . o .
Tax filing requirement and elects 1o do $0. After MAY|1, 2000 Fee will be $550.00 10. _E;ectlcm Campa‘?” ﬁmancmg O $5.00 May Be
o rust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payabie to Department of State
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEO [ Delete TITLE [ change [ Addition
NAME NOBLE SR., ROBERT NAME
street Aporess | 5073 LATROBE STREET ADDRESS
CITY-ST-2IP WINDEMERE FL CITY-51-21P
TILE P 3 Dalsta TITLE [ change [ Addition
NAME NOBLE JR., ROBERT NAME
streeT anoRess | 9472 WICKHAM WAY STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2P
TIE 1S . . i [1etete.. —R- TMLE i . [changs [T Acdition
NAME NOBLE, JUDY NAME
streer aooress | 5073 LATROBE STREET ADDRESS
CITY-ST-2IP WINDEMERE FL CITY-S1-2IP
TE W C Dalete TILE Ol change [ Addition
NAME LAIl, RANDY NAME
street a0oREss | 703 SWEET BRIAR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T3 Deiete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an ad L with ali other like empowered.

SIGNATURET 72807 L Syt L e;éfrﬁo o 2/0 7906

¥ " SIGNATURE AND TWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phene #




