2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # NO6761

1. Enlity Name

W.H. STOUTAMIRE HEIRS ESTATE, INC.

Principal Place of Business

%E. AMOS SUMNER
RT 1. BOX 61-A
HOSFORD FL 32334

Mailing Address

%E. AMOS SUMNER
RT 1. BOX &1-A
HOSFORD FL 32334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03-14-2002 90021 008 ****5].25

IPD

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
59-2950292 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

" §: Name and Address of Current Registered Agent

*|~ SUMNER, £ AMOS ~~=—=

RT 1, BOX 61-A -
HOSFORD FL 32334

7. Name and Address of New Registered Agent
Name
;_‘_,--.-_-‘—:"_—;—a-a'-cf-—u_—:-q- i e et B e emene [T T— e T T sy iy - = = e -
TE T e e ~ |~ Street’Address {P.O” Box Niimbeér is'Not Acceptatie)
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed naWd lile it applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

Vo EE I |

7 ' —
g 9. Etecticn Campaign Financing 3 Malke Checlc Payableto . .
r. FILE NOW: FER IS $61 25 Trust Fund Contribution. ,§dsdeodotohg?;sae Department ofysta[e
3 .
.:-10.' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PST _ O Deletz TLE O] Change [ Addtion
NAME SUMNER, E. AMOS NAME
steer aooaess |RT 1, BOX 61-A o STREET ADDRESS
emv-s1-z¢ - |HOSFORD FL ; 3 GiTY-ST-ZIP
i D } O3 Delere e O Change [ Addition
NAME SUMNER, E. AMOS i HAME
stacer anomess |RT 1, BOX 61-A : | sTrecT sopRESS
CITY-ST-2IP HOSFORD FL CITY-ST-2IP
TITLE D [ Delete TE [ change [ Addition
NAME STOUTAMIRE, SARAH HOWARD.. NAME
-sTeer aooress-| 309-SAND-CREEK ROAD — .. -« - =3e - v it N~ STREET ADDRESS —— me—— R T
arv-st-2p - |ENTERPRISE Al GITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP L CITY-ST-2IP
TITLE " [ Delete [I mme [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7/ CITY-ST-2P
TITLE [ Delete TNLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily 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 have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this
changed, or on an attachment with an addresg, with all other like empgiwered,

SIGNATURE: _

nort as required by Chapter 617, Florida S$tatutes; and that my name appears in Block 10 or Block 11 if

2 /ag Jor. wsobirssiy

Date

Dayiima Phona #

Mar 14, 2002 8:00 am
Secretary of State

cean

CR2E037 (9/01)




