2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L7230 .
1. By wame Apr 24, 2000 8:00 am
WYMAN STOKES BUILDER, INC. ecretary of State
04-24-2000 90099 016 ***150.00
Principal Place of Business Mailing Address
19059 S TAMIAMI TRAIL 19059 S TAMIAMI TRAIL
FT. MYERS FL 33908 FT. MYERS FL 33908-4705
us us . U I U YU
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
179454 Not Appiicable
Zi Zi It iti
P Country P Country 5. Certiticate of Status Desired O $8'75 ﬁl\ddrtlonal
Fee Required
- 6.” Name and Address of Current Registered Agent” : - 7 7. Name and Address ot New Registered Agent T
Narne
STOKES’ BW Street Address (P.O. Box Number is Not Acceptable)
15951 MCGREGOR BLVD.
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agant and 1tle if applicable. (NQTE: Registered Agent signature raquirad when reinstating} DATE
x/_-\\'
9. ;hlsf'(iorporallgn i eI:grb(l:z tlo s?tlsfyc;ts Intangible F I:EA NOWIN FEE iS' $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. Afte Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Chebk Payabjé to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD O pelete TITLE © [Bchange ([ Addition
NAME STOKES, B. WYMAN NAME
STREET ADDRESS | 19059 S TAMIAMI TR STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CIry-ST-21P
TITLE VST [ Delete MLE [ change [ Addition
NAME STOKES, PATRICIA L. HAME
streeT AocResS | 19059 S TAMIAMI TR STREET ADDRESS
CITy-S7-21P FT. MYERS FL 33408 CITY-ST-2IP
TMLE ‘ ' O Depetes™ " TILE - 1 : "7 " [Qthange [ Addition™|""
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . T CITY-ST-2IP
TILE ‘ [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-21P CITY-8T-21P
TITLE [ Deleie TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ijm-sr-:lP
13. | hereby certify that the information suppiied 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receifpr or truglg® empowered to eggcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegf with al j ikgrempowered.
) LIy
SIGNATURE: ~ <
- " SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date .o Daytme Phong # -

CRZE034 (9/99)



