2001 UNIFORM BUSINESS REPORT (UBR).

1. Entity Narh -

DOCUMENT # PO0000063235
STOUT CLEANING & HANDYMAN SERVICE, INC.

Principal Place of Businass

21475 WEBBWOOD AYENUE
PORT CHARLOTTE FL 33%4

Mailing Addrass

21475 WEBBWOOD AVENUE
PORT CHARLOTTE FL 33354

2, Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 30021 019 ***150.00

A A AR

DO NOT WRITE IN THIS SPACE

City & State _ A City & Stata 4. FEl Nu& Appilied For
i . T E g = /0& 033 8-/ Not Applicablg
Zip Country — = _ Zp Country N . $8.75 Additionat
. ' 5. Cemf»cmeofStalus_ eo_afnzed I‘_:'] _ Fae Reguired .
§. Name and Address of Current Rogistersd Agent : 7. Name and Address of New Reglstered Agent )
o - L e S . U 1
STOUT, BRIAN C :
Street Address (P.Q. Box Numbar is Not Acceptable
21475 WEBBWOOD AVENUE e piavle)
PORT CHARLOTTE FL 33954
City ' FL ‘ Zip Coda

its reg/stered office or tedistered agenl, or both, in the State ol Florida.

SR PO

8. The ahove named entity submits this st?r the e of chanpi
SIGNATURE J ; E '

of princed NMa i ragisic! Qe ang tite ¥ eppiicatie.

{NOTE: Pogisiorad Agont Signala e ralmnd when raingtating)

DATE

8. This corporalion is aligible to satisfy ils Jntangible
Tax liling raquirement and elects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criterla on back) O Make Chatk Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TIME D [ eete me Clchange . [ Acdition | 8
NAME STOUT, BRIAN C NAME 3
STREET ADDRESS | 21475 WEBBWOOD AVENUE STREET ADDRESS | , 3
cmy-St-zp PORT CHARLOTTE FL 33954 CITY-ST-2tP ) o
. TME 00 Delete e Ol change [ Addition g

NAME NANE :
SIREET ADDRESS STREET ADORESS
ony-5T1-2p CITY-ST-2P

om0 - - - - - Ooeee = T me - - Clchange [ Aadition
HAME NAME

- —STREET ALDRESS™ - —_— - STREEY ALDHESS - - - - e

CTY-ST-2P CIPY-5T-2P !
e O oetete TILE i [ change  [J Addition
HAME NAME !
STREET AODRESS STREET ADDRESS
CITY-ST-2p _ CiTY-57-2P i
THE 0 Derete TME ' O change [ Addition
KAME T Tl - D NAME :
STAEET ADDRESS : STREEF ADDAESS
CITY-ST-2P CITY-ST- 27 .
TILE o 1 pelee TME O change ] Addition
NAME : T NAME !
STREET ADDAESS STREET ADDRESS
CNY-ST-2P Y -5T- 2P :

indicated on

SIGNATURE:

of the corporation o the recaiver tr rustee empowered 10 executa this reporn as r
changed, or on an attachment with an address. with ali other lika empowared. !

13. | hareby certim that the information supplied with Lhis filing does not qualify lor the axemption stated in Section 119.07(3)(1}, Florida Stalutes. | furlher certlfy that the information
is report or supplemental report is true and accurate and Ihal my signature shall have the same legal effect as il made under oath; that | am an officar or director
equired by Chaplelf 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR CIRECTOR




