2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR!

DOCUMENT # K59811
1. Entity Narme

STOKES FERRY CORPORATION, INC.

Principal Place of Business

13590 SW. STATE ROAD 20
DUNNELLON FL 34432

Mailing Address
13550 S.W. STATE RCAD 200
DUNNELLON FL 34432

7

2, Principal Place‘pffausines
DMy,

P Rox 400

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90198 038 ***150.00

A RPAAERAR M

Suite, Apt. #ﬁ’fé' C Hm \r"‘ %Apt #, slc. CHECK HERE IF MAKING CHANGES
City & State ity & St 4. FEI Number Applied For
{h g E ‘?’ L‘H/ 59-2931725 Naot Applicable
Zip Country & Dumry . Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAKE, GEORGE M.
13590 S.W. STATE ROAD 200
DUNNELLON FL 34432

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATU,

Sighature, typed or printed name of registered agert and title if apfilicable.
{

{NOTE: Regislered Agant signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Fiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE STD 7 Delete TITLE [ Change [ Addition
wwe  # | SLEETH, JOAN NAME

sweeraopress | 1015 NLE. 8TH AVE. STREET ADDRESS

CIY-ST-2IP ¢ DCALA EI_ 34476 CITY-ST-2P

TTLE “IPD D Delete TiE Ochange  [J Addition
NAME DRAKE, GEORGE M. “F G ‘ 450 NAME

STREET ADDRESS W STREET ADDRESS

orv-st-ze LOUNNERLON.EL-34437 ° L?é? ;U . cirv-51-2p

TIMLE VD - Lk(_[_ olete TiTE [ chenge [ Addition
NAME DRAKE, TRUSTEN H. Z NAME

streer AnDRess | 2123 S.E. 12 STREET STREET ADDRESS

CITY-ST-2IP OCALA Fi 34471 CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-SI-2IP

TITLE [ pelete TITLE [1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-87-71P

TITLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1- 2P

12. | hereby certify thai the information supplied with this filin

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 angaccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporaticn or the
changed, or on an attac

SIGNATURE:

ith ail other like empowered

AP E IR ORGE.

ppowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daytire Phone #

M W\e\a& ‘1‘/’3-7/03 zfz-;ﬂ')fs

dd  /S82690

CR2E034 (10/02)

~



