2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO6761

1. Entity Name .

W.H. STOUTAMIRE HEIRS ESTATE, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90015 030 ****5] .25

Pringipal Place of Business Mailing Address
%E. AMOS SUMNER %E. AMOS SUMNER
RT 1. BOX 61-4 RT 1. BOX 61-A S
HOSFORD FL 32334 HOSFORD FL 32334-9707
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
A 59'2950292 Not Applicable
Zip Country Zip Country . , $8.75 Additional
A 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
SUMNER, E AMOS
AT 1, BOX 61-A
HOSFORD FL 32334 =< St
iy F L i e
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or beth, in the state of Florida.
. SIGNATURE ‘
E o f Sigrture, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signature raquired when reinstating) DATE
vy ELIAN R
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
R SR L R L P DI R )
100 T OFFICERS AND D{RECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 10 _
TILE PST [ Delete TITLE [ Change [ Addition 8
Nk SUMNER, E. AMOS AV 2
STREET ADDRESS HT 1, Box 61_A STREET ADDRESS E
CITY-ST-2P HOSFORD FL CITy-§T-2P u
o
TITLE D O Dalete miE [ Change [ Additicn | &5
HAME SUMNER, E. AMOS NAME
STREET ADDRESS | AT 1, BOX 61-A STREET ADDRESS | = ~
CITY-ST-ZIP HOSFORD FL CITY-87-2IF
TILE D O Delete TILE {TJChange (7 Addition
Nk STOUTAMIRE, SARAH HOWARD NavE
STREET ADDRESS 1308 SAND CREEK ROAD STREET ADDRESS
CITY-ST-2IP ENTERPRISE AL CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-§T-2iF
TLE g [ Dalata TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-S1-21P
e (O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z2IP CITY-8T-ZIP
12. | harsby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this fepart as required by Chapler 617, Florida Statutes; an that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like e ere
o Ay [y §10 574 835
SIGNATURE: __ S/ 78207 % 2t il [00 8%
SINNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davuma Phong #




