2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L68023 Secretary of State

STONECIPHER POCL SERVICE, INC. 03-24-2002 90028 007 **%150.00
Principal Place of Business Mailing Address

ROWTE-2BON-1H6 ROUTE—2—BON=14-45-

CLEWISTON FL 33440 CLEWISTON-Fl=33440-

T RNITNTAR AR

Mar 24, 2002 8:00 am

2. Principal Place of Busmess 3. Mailing Address
Sial Ploneen 71 st PO Bu 1458
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
v & State Cny & Stat 4, FEI Number Applied For
/ ewiston) Fl ge//e FL . 650196376 Not Applicabls
Zip Country an Country . . $3_75 Additicnal
33440 3!3 9 154 §. Certificate of Status Desired d Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i ez - . g e eame |- NAME L R = U
e AR =S e 2 A S ey s e AT ._\.__(-‘——
Street Address (Pﬁ BD!&' Number is Not A,E tabl,z
HOUFE-E—BO*-H-B s /A Jfoneer
SATIHST — &/2/ Proneer 1725
CLEWISTON FL 33440 City , FL | ZpCode
Clew /s ter 3LYLO
8. The above named entlty subrmls this slatm,'g i~ .for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
/ % T i
e T e : .
SIGNATURE., A’/ / h __ ;' ,_._,' s /' g
Signature, ed or printe: nama ar regnslered agen| anu . ¥ appl \cabre (NOTE: Registered Agent signature required when reinstating) DATE
9. ih\'sff:i.orporalign is eligib!z t(? sa:listfy(;ts Intangible " FILE NOW!! I;EE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFEEHS AND DIRECTORS IN 11
TILE DPT O elete TITLE BPT [ change (] Acdition
e STONECIPHER, M. DAN e Stoneci/pher, M- Daw
sTreet anoness | 5121 7TH ST _ ‘THEET ADORESS) Flal p/on eer 7 as‘)"
cmv-s1-2¢ | CLEWISTON FL avsime  |Are ol tonr Fé 33440
TILE S O pelete TITLE < , Daw [ change [ Addition
NAME STONECIPHER, M. DAN NAME stonec ,'p/)er s M .-f?fJ CH -
staeeT AoRzss | 5121 7TH ST STl Piloneer~ 7
CITY-ST-2IP CLEWISTON FL CITY-ST-2P C/&A}‘-‘/’" /U £l 33YY O
T e —— ==} Deleterc oM E e e o = ez [ Change . [T3 Addition .
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘B cimy-st-2p
TITLE ] Delete J e [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P '} cv-st-ze
TILE O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R SC TR
R

SIGNATURE: SU N

CR2E034 (9/01)

SIGNATURE A| e ) Daytme Phona [
/ 4




