2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8: |
DOCUMENT #  K84544 gcretary of S?a?tg "

IV S1ES8S0

S & B STROCK ENTERPRISES, INC. 04-11-2002 90021 013 ***150.00
Principat Place of Business Maiiing Address
G/O WILLIAM G HOUSE C/0 WILLIAM G HOUSE
16268 PARADISE LANE 1626 PARADISE LANE .
ASTOR FL 32102 ASTOR FL 32102
2. Principal Place of Business 3. Mailing Address 144
s SUIE ADLA OIC e mea Sl ADL #1810 s e = o DONOTWEI TEINTHIS SRACE s s s
Cty & State City & State 4, FE| Number Applied Far
59-2950381 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  98-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HPUSE' WH..LIAM G Street Address (P.O. Box Number is Not Acceptable)
*1628 PARADISE: LANE
./ASTOR.FL 32102
v Chy FL | 2P Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

!

CR2E034 (9/01)

SIGNATURE
Signimrs. typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
;Q.ﬁhis‘(‘:fjrporati&?n‘is sligible.to satisfy.its Intangible ..t _ ... . FILE NOWI! FEE IS.§150.00 . =10:ElectionC. — e85 00 M Be=
ax fling reqm(fzsnent and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on Mack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME ;PSTD [ oelete TITLE O change [ Addition
NAME -HOUSE, WILLIAM G NAME
STREET ADDRESS | 1626 PARADISE LN. STREET ADDRESS
orv-st-2p |- ASTOR-FLI32102 CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [T Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME KAME
STREET ADDRESS e - . c— STREET ADDRESS | . -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY - 8T-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this peport or supplementai 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 corpgrgtilfr._\ phthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of:anian-Attachment with an address, with all pther like empowered.

2 OpEE RN Y
SIGNATURE: M)ﬂ:,ﬁ : -,\w/’" G. House 04/01/02 352-759-2362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




