2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P00000063235 ecretary of State .
1. Entity Name ' 04-23-2003 90111 006 ***150.00
STOUT CLEANING & HANDYMAN SERVICE, INC.
Principal Place of Business Maiting Address
21475 WEBBWOOD AVENUE 21475 WEBBWOOD AVENUE LEERLE F A B Ry 3 .
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
I N W CHAR AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc, - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1020332 Not Applicable
Zip = | Cou_nm'f - 1- Zm__’___ T f:ourn.rs—f”_ e ‘__5: Egrtiﬁcate of Status Desired O ?g'gesql‘ﬁg;;uo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of— New .Regis!ered Ager;t ] -
Name
STOUT, BRIAN C Street Add (P.O. Box Number is Not A table)
ree ress (PO, Box Number is Mot Acceptable) . -
21475 WEBBWOOD AVENUE e el
PORT CHARLOTTE FL 33954
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its regisiered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

the obtiga%gent. ’ /
"/&GNATUHE £ C’ il # hv 0‘3

Sign’ature. typed or printed name ot regiﬂ%d ‘E\Eent and tile if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. FILE NOW!!I! FEE IS $150.00 ‘: ) .
i | 9. Election Campaign Financing $5_0{) May Be
After May 1, 2003 Fee will be $§550.00 i Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State ; ]

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11

TLE. D O Delete TLE O Change (] Addiion | &

e - | STOUT, BRIAN C HAME =]

staeeT aooress | 21475 WEBBWOOD AVENUE STREET ADDRESS : 3

omy-st-ze | PORT CHARLOTTE FL 33954 &ITY-S1- 1P . 2
o

TTLE 1 Delete TITLE [] Change  [] Addition 6

NAME . MNAME

STREET ACDRESS SR STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP _ _

TILE e ———— == e ol . - T [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP v

TITLE O pelete TITLE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS ) ’

CiTY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE . [ change (3 Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Daleta e O change [ Addition

NAME NAME .

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the miormatlon supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gighature S have the same legal effect as if made under cath; that | am an officer or dm:ctor

of the corperation or the recelver of trustee empowered 10 Execute this reporjz @'. Med by Chap ¥r 607, Florida Statutes; and that my name appears in Block TO@BlO 11 if

changed, or on an atiach atidress, W|th all otk )
SIGNATURE: [—7oadeodend (o2 ST : %405 @3S 3285

Date Daytima Fhone #




