2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
5

[ ]
DOGUMENT #  K59811 May 20, 2002 8:00 am
1. Enlity Name Secretal ’ Of State n
STOKES FERRY CORPORATION, INC. 05-20-2002 90012 039 ***150.00
Principal Place of Business Mailing Address
13590 S.W. STATE ROAD 200 13590 S.W. STATE ROAD 200 '} 09 ‘3 1 y!
DUNNELLON FL 34432 DUNNELLON FL 34432 Jae bul
2. Principal Place of Business 3. Mailing Address : H“llm “’ I”I ml“lm ”“”'I |ml|ﬂ“ I““ I“N |||“ |‘I“ "“
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59-2931725 Not Applicab's
Zip Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
T B 6. Name and Address of Current Registered Agerit” — -7 = - - — -7, Name and Addréss of New Registéred Agent ~ ~
Narne
DRAKE, GEORGE M. Strael Address (P.C. Box Number is Not Accepiable)
13590 S.W. STATE ROAD 200
DUNNELLON FL 34432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
B Signalure, Typed or pr!nted name of registersd agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. T - .. . . .
9. ThigEorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Clection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 -
N Trust Fund Contribution. Added to Fees
{See criterla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘STD O Detete TILE O change [ Addition | &
NAME SLEETH, JOAN NAME g
streeT ADORESS | 1015 N.E. 8TH AVE. STREET ADDRESS g
CoTY-ST-2IP OCALA FL 34470 CITY-ST-2IP u
- s
e PD 3 gelete TITLE [J Change [ Addilion | C
hAvE DRAKE, GEORGE M. N
STREET ADDRESS 13590 sw STATE ROAD 200 STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34432 CITY-ST-ZIP .
Jome - LD - e e e == = = [=]Deletes - P TME < -— o T - L el T ~[Ttriange™ T Addtion
NAVE DRAKE, TRUSTEN H. e
STREET ADDRESS 2123 SE 12 STREET STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 CITY-ST-2IP
TILE C] Delete TITLE (] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detetz TIMLE [} Change T Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-Z2IP CITY-ST-2IP
13. | hereby certify that the information 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trystes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blggk 11 .gr Block 12 i
changed, or on an attagtsnent with g . with all other Jike empowered. §é’
L (oo h Depnee 412/ /7333
SIGNATURE: X > aRp: (NAEOCRER R ve 2
A SIGNATURE AND TYPEB OR PRINTED NAMBNQF BIGNING OFFICER OR DIRECTOR - L Dats_' [} Daytime Prona #




