T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31820

1. Entity Name

STEL AND FRIENDS, INC.

Principal Place of Business

2614 15T AVENUE
HUNTINGTON Wy 25702

Mailing Address

2614 15T AVENUE
HUNTINGTON Wv 25702

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90084 015 ****70.00

I

|

MWW

WALTON, ALICE
9497 LEM TURNER ROAD
_JACKSONVILLE FL 32208

-

B Th L IR U S = =

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2969753 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not A

cceptabla)

City

Zip Code

FL

SIGNATURE il

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

LI

Slgr'\a;ure. typed or printed name of registerad agent and title if applicabia.
ot 2 .

{NOTE: Registered Agent signature mquirad when reinstating)

DATE

FILE NOW: FEE IS $61.25
h:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE )] O Detete TITLE [ Change (] Addition
NAME WHITEHEAD, ESTELLA W NAME
STREET ADDAESS | 2614 1ST AVENUE STREET ADDRESS
orY-5-2° | HUNTINGTON WV 25702 CITY-$T-2P
TIMLE D O celete TILE [ crange  [J Addifion
NAME WHITEHEAD, BARUCH J NAME
STREET ADDRESS | 2614 1ST AVENUE STREET ADDRESS
cv-sT-2P | HUNTINGTON WV 25702 CITY-ST-ZiP
|=TE e o | D e oo o nmemame [1Dclete [ T [ change  [J Addition
NAME SMITH, LOVETTA - T RN T T TP e e e e o
STREET ADDRESS | 4408 NW 44TH PLACE STREET ADDRESS
omy-sT-2F | GAINESVILLE FL 32606 CITY-$T-2IP
e D [ Dslete TILE O cChange [ Addition
NANE WALTON, FELICIA A NAME -
STREET ADDRESS | 8355 MOSE AVENUE #705 STREET ADDRESS
-T2 { JACKSONVILLE FL 3224 CITY-ST-ZIP
TME D . [ pelsts TMLE [ change [ Addition
NAME WALTON, JAMES A NAME
STREET ABDRESS | 6734 RHODE ISLAND DR W STREET ADDRESS
or-st-2¢ | JACKSONVILLE FL 32209 CITY-5T-ZIP
TTLE D 1 Delete e [ Change [ Addition
NAME WALTON, ALICE _ NAME
STREET ADDRESS | 6355 MORSE AVE #705 STREET ADDRESS
crY-sT-2p | JACKSONVILLE FL 32244 CITY-§T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all oth

does not qualify for the exemption stated in Section 119.07¢3)(0, Florida Statutes. | further certify that the Information
accurate and that my si
execute this report as r
ar like empowered.

gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

i}/ /8/oa

Date

Daytime Phone #

(304)529-/p09.

VEFI{ 1D

CR2E037 (9/01)




