2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000084349

1. Entity Name

STOUT, INC.

Principal Place of Buginess

6652.DOVE CREEK DR
JACKSONVILLE FL 322443473

Mailing Address

6652 DOVE CREEK DR
JACKSONVILLE FL 32244-3473

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90098 002 ***150.00

HIIIIIIIIllllllllllllllf)!IIW'IIMIIII’illllIIIIIlll!l&l}lli'ﬂhli‘llll

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ” 546 Applied For
52 2265 Not Applicable
Zi Count Zi Count
P ountry P . ountry 5. Certificate of Status Desired - [ . $8.75 Additional |
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOUT, LARRY S
’ Street Address (P.O. Box Number is Not Acceptable)
6652 DOVE CREEK DR
JACKSONVILLE FL 32244-3473
City FL Zip Code
8. JT'L\e above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
,*’ Signalture, typed or printed nams of ragisterad agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating} DATE
. ion is aliqi oy i ; T}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elecis to do so. After May 1, 2002 Fee will be $550.00

{See criteria on back)

"1

Make Check Payable to Department of State

Trust Fund Contribution. Added ta Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

il: PD [ peteta e [ change [ Addition
HAME STOUT, LARRY S NAME

sineeT aporess | 6652 DOVE CREEK DR STREET ADDRESS

arv-st-ze | JACKSONVILLE FL 32244-3473 CITY-ST-2IP .

e yb 7 Delets TITLE vPe [ Change  W2Addition
\AME an L. Ford NAME Goyon L Ford o

STREETADDRESS [ o132 Shindler Drive srEET eSS (ol @D Dhindiers Ve

av-st2p | Vb conalile. Lo 32a4d ov-sZP [ demclesonoiMe  FL 3 3o4Y

ME v 7 Oslete TiTLE ' [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2FF oITY-$7-2IP

TITLE 7 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-3T-2P

THLE (3 Delete TMMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

e 1 Delete TMLE [JCharge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiF

13. | hereby certify that the information supplied with this fllln
indicated or this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachm s

pejempowarsd tD e

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A& this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

ass, with all othe} @'.’ powered.

'w LAARY S . aTouT

/éou}

0‘5/!2/91

$36-685 8

FiE AND Wv’men NAME OF SIGNING OFFICER OR DIRECTOR Bate

Daytime Phona #

L& b TOTANS

FALs

CR2E034 {9/01)



