ot T R

2001 UNIFORM BUSINESS REPORT (UBR) FILED

QE%HMENT# 199000003221 OIMAY ~3 pM |s s

STALNAKER AND STALNAKER, L.L.C. SECRETAQY OF ST,
b‘\...LA‘h SSEE FLG%TEA

Principal Place of Business Mailing Address
1701 WEST 9 1/2 MILE 1701 WEST 9 1/2 MILE
ROAD ROAD

CANTONMENT FL 32533 CANTONMENT FL 32533

STF' FL32519F.1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3581396 Not Applicable
Zip Country Zip Country : : $5.00 adgtional
5. Cenrtificate of Status Desired |___] Fee Required
6. Name and Address of Current Registered Agent : : 7. Name and Address of New Registered Agent
Name }
CHASE, JAMES L.
: Street Address (P.O. Box Number is Not Acceptable)
101 EAST GOVERNMENT STREET
PENSACOLA, FL 32501
City : FL Zip Cade
8, The above named entity submits this statement for the purpose of changinc its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. Fu.E NOW' :
Make Check Payab\at Department of Stata
9, MANAGING MEMBERS MANAGERS ., ADDITIONS/CHANGES =
TITLE MGRM [X] Dekte TITLE MGRM [[] cnenge Additon | S
NAME Culbertson, M. Warren NAME Stalnaker, Todd D. =
sreeraonress | 6350 North Pensacola Blvd. |swessomess |105 Cypress Point East 8
ov.s1-2¢ | Pensacola, FL 32505 ar.st-z2p JPensacola, FL 32504 w
ition | 0
::;i ggrau{lnake r, B.L ‘ (] ke ::»:E SIBIN E“cm :,%Mdmn ‘I-_’
R A w15 — -k
swectaobRess [ 1701 W. 9 1/2 Mile Road STREET ADDRESS RLE j:ﬂﬁ"?{l-’i‘ j sy TR W‘“‘Ulr_
arv.st.2p | Cantonment, FL. 32533 iYL ST 2P - -“]
TITLE ) D Delete TLE 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2ZIP CITY - ST- 2P
TITLE |__'| Delete TITLE D Change D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP CITY -ST- 2P
TITLE [[] ekt TITLE (] Changa [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST - 21P CITY -ST- ZiP
TLE [[] Dekte TITLE (] chengs [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY,- §T- 2P CITY - 5T-21P i
11.¥ hereby certify that the informatipa Ined with this filing does not qualify for the exemption statsd in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on thig rgpo gty signature shall have the same legal effect as if made under oath; that | am a managing member or .|
manager of the limitedAay X A8 i pmpowe ‘ed to execute this report as required by Chapter 608, Florida Statutes.
fxTJ
SIGNATURE: ’ Ky é’éD)/ b AAL
| SIGNATURE AND TYPED c,k PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date Daytime Phone #



