e ——————— ]
FILED

FOR PROFIT CORPORATION .
Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Acg ‘7[76 7 03-10-2003 90186 032 ***150.00

1. Entity Name

8% STAMBAUGH PROPERTIES, INC.

03091318

2. Principal Place of Busness 3. Malling Address

107 Massasoit St 107 Massasgoit St
Sui}e, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Uity & Stale City & State 4. FEI Number !Appned For ]
“a§@burndale, FL Auburndale, FL 59~2976480 Not Applicable
Zp Coum-ry - Zip Couniry 5. Gertificate of Status Dasired ] §8‘75 Additional
Polk" 33823 Polk ee Required

7. Name and Address of Current Registered Agent

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

33823

Name

99 6th ST sw

City FL Zip Code
Winter Haven 33880

8. The above named entity submit_"s__,this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE
DATE

Signature, typed or printed name of registered agent and titla  apolicabla. {NOTE: Registered Agent signature reqLirec whan reinstating)

e

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DP
xﬁmwms Stambaugh , III Jere L
oITY-si-zp 209 Osceola st

| omest Auburndale, FL— 33823
| over

sweraooeess | o t@mbaugh , Rosemary c
CITY-ST-2IP 209 Osceola St

Auburndate,—FE 33823

TILE

NAME

STREET ADDRESS
CiTY-§1-21P

CR2E034B (12/02)

TTLE

NAME /

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS
LiTY-S1-21P OIS ST 2P A

12, ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachrnent With an address. with all other like empowered.

SIGNATURE. Jiens S b=l A m 3-7-o3 363547325

ISIGNATUNE Q’iD TYPED OR PRINTED NAME # SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




