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| STUMPS AWAY ING.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000079173

FILED

03-10-2003 90776 029

Principal Place of Business

6348 E SR.44
WILDWOOD FL 34785

Mailing Address
8348 E SR 44
WILDWOOD FL 34785
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Mar 10, 2003 8:00 am
Secretary of State

##%150.00
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2. Principal Place of Business 3. Mailing Address
[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEi Number 59‘3665469 Applied For
Not Applicable
Zi i -
ip Coﬁuntry” N Zip ) o Counlf)_/ ~ew w - | =| B.Cerlificate of. Status Desired - []  $8.75 Additional
e o ] s e s — - < - Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMOAK’ KATHY Street Addrgss (P.O. Box Number is Not Acceptable)
8348 E SR 44 .
WILDWOOD FL 34785
City FL Zip Code

8. The above named en
the obligations of re; istered agént.

o hesdest

'tyTUp'Fnils.this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. lamf

Yorthe, S/

3~o-03

amiliar with, and accept

- k]
“SIGNATURE 4
T Si‘grét\ure‘ typed of printed name of ‘egistered agent and title if applicable.

{NOTE: Hegislérerj Agent sign'z'uura reqisired when reinstating)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees,

Make Check Payable to Florida Department of State
10

CFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS TN 11 _
e PIC 7 oetete nLE Sechefany Clchange (R Addiion | &
e SMOAK, KATHY g Aghley D. Smoat’ g
STREET ADDRESS ( 8348 SR 44 STREETADDRESS | PRYP £, S RUY 3
omv-st-2k | WILDWOOD FL 34785 CITY-3T-20P wildwood 1 34H ¥5 2
TMMLE Vs O Detete L didecloR {0 Change [ Aduition g
NavE SMOAK, EDDIE NAME Sulskia K Smoog’
STREET ADORESS | 8348 SR 44 STREET anmRess | FAY P €. SRYY
om-st-ze | WILDWOOD FL 34785 CITY-g7-21P willdwood #. 3477%
e 7 Deiete TITLE ' (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2Ip
TITLE [ Delete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP
TITLE O elete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CNY-ST-27IP

12. | hereby certify that;the information supplied with this filing does not
indicated on this report or supplemental report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607

qualify for the exemption stated in Sdction 119.07(3)(i). Fiorida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 17 if

1?'125?5047‘/

3 b0z 252-78-5213

Date

Davtime PReana &

s




