2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6761

1. Entity 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 61-A
HOSFORD FL 32324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am |
Secretary of State

03-03-2003 90972 024 ****66.25

BRI

|

TR

MGG

£ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number 59.2950292 Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_uddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

PRS- R

- Name';—;’-"“.‘ﬂv—'

T2 e =

S e~ e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity-€@mits this statement for the

the,obligations of registered agent.
Ed r .

SIGNATURE

purpese of changing its registered office or registerag agent, or both, in the State of Florida. | am familiar with, and accept

g
Slgnatura, typed or pr%ted name of registered agent and title if applicabla {NOTE: Registerad Agent signalure required when reinstating) DATE
.‘ I I —— ——..
8. Election Campaign Financing $5‘_’00 May Be Make Check Payable to

. FILE NOW: FEE IS $61.25

Trust Fund Contribution.

\\ Added to Fees

Florida Department of State

10. . i OFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE PST ) [ Delese TILE ¢ a) ddréess - [ change ] Addition
| v SUMNER, E’ AMOS we [

sthecr aooress | RT 1,'BOX B1-A S Y e ovness | LR LG50 NV E OLD BLVS cA , R,

CITY-ST-2IP HOSFORD F i

TITLE D : ) Delete TITLE Ol Change [ Acditian
NAME SUMNER, E. AMOS NAME

streer aoRess | RT 1, BOX 81-A STREET ADDRESS

ov-s-2P | HOSFORD FL CTY-§T-2P

TMme D m— e e L Obetete . . Joome. |- - C e [ Change. [ Addition
NAME STOUTAMIRE, SARAH HOWARD NAME

sTReeT aponess | 309 SAND CREEK ROAD STREET ADDRESS

CITY-5T-2IP ENTERPRISE AL GiTY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CHTY-ST-2IF

TITLE 3 Delste TTLE (O Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information su
indicated on this repart or supplemeny
of the corporation or the

2/28 /03

pplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address wi all other lj mpowered.
Z » = =/
SIGNATURE: SWC\%&“' : %E@lﬂm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E037 (10/02)




