| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 08:00 AN

DOCUMENT # N04000008436. Secretary of State

1, Eatty Name
STGC DISASTER RELIEF, INC.

Principal Place of Busingss Maiing Address
3401 WCYPRESS ST 3401 W CYPRESS ST

TAMPA, FL 33607 TAMPA, FL 33607

RGBT TR AIENR

04092008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For

20-1562657 Not Applicable |
 Ceriticate of - $8.75 Additional
5. Certificate of Status Desired O Fes Required

G, Name and Address of Current Reglstered Agent

HICKMAN, HAROLD E
3401 WCYPRESS 8T 101
TAMPA, FL 33607

8. The above named gntity submits this statement for the purpose of changlng ita regustered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obigaticns of registered agent \

SIGNATURE .
Swgnature. typéc or prated nams of regsierad agant and ttts 1 applicabis. INQTE Ragistered Agent tignatura required when ranstatng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Duye by May 1| 2008 Trust Fund Contniution, D Add?d to Fees
10, i OFFICERS ANC DIRECTORS .
THLE D ug DQQS&?&}?B - b
NAME HICKMAN, HAROLD D527/ 0E-B00 1025 6125

STRCETADDAESS | 3401 W CYPRESS ST

SAY-ST-2P TAMPA, FL 33807
CTILE D

NAE "HICKMAN, JIMMY

STREET ADDRESS | 3401 W CYPRESS ST

CITY-5T-2P TAMPA, FL 33807

TITLE 0

NAME BLASS, KURT

STREET AODRESS | 3401 W CYPRESS ST

s wovces DO NOT WRITE
| EOTERE IN THIS SPACE

TMLE o

AT STROHM, GREG
STREET ADORESS | 3401 W CYPRESS ST
CIY-5T-2P TAMPA, FL 33607
SITLE o)

NAME CATE, ELIZABETH
STREET ADORESS | 3401 W CYPRESS ST
CTY-5T- 2 TAMPA, FL 33607
TTLE '
HAME

STREET AIDRESS
OTY-ST. 2P

12. | hereby ceruly that the information supplied with this fiing does rot gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplem [ report is true and accurate and that my signature shall have the same egal effect as if made under ¢ath; that | am an officer or cirector
of the corporation or the recesver te€ ¢mpowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changgd, of on an attachment S8, wnh all othet like epowered.
@ﬁr/ /%é»d/ é‘/ ‘7/ P8 F75-F28064

SIGNATURE:
mam‘ru;iw e OPPTCER OR DIRECTOR , l lDay!.mePhcnel




