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

DOCUMENT #  P00000084349 ecretary of State
1. Entity Name 04-23-2003 90116 015 ***150.00
STOUT, INC.
Principal Place of Business Mailing Address
6652 DOVE CREEK DR 6652 DOVE CREEK DR
JACKSONVILLE FL 32244-3473 JACKSONVILLE FL 32244-3473 L
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 2265546 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

e AT R LTIDSL el T e TR e Tt e | e TR L e . -

STOUT' LARRY § o Street Address (P.O. Box Number is Not Acceptable)
6652 DOVE CREEK DR

JACKSONMILLE FL 32244-3473

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State &f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

n Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE

- FILE NOW!!! FEE IS $150.00 ) o .

;Ao May 1,203 Foe willba $550.00 o Gocton Cosagn nania ) $5,00 ey oo

Matie Check Payable to Florida Department of State ’ )
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD = slsts TITLE [ Change  [C] Addition
NAME STOUT, LARRY S NAME
sTaeeT aooress | 6652 DOVE CREEK DR STREET ADDRESS
GITY-5T- 2P JACKSONVILLE FL 32244-3473 CATY-§T-21P
TITLE vD [ Delete TILE T change [ Addition
HAME FORD, BRYAN L NAME .
sTREET ADORESS | 5122 SHINDLER DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE 3 celete TITLE 7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP T e EREEE N HIEAS ] I = : - - o=
TME [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [T Dalate TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 Delete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o ¢ e ute this repogs as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thal tha informatiol
indicated on this report or supgle
of the corporation or the receiver o
changed, or on an attachment withJes

SIGNATURE:

25 <. Stout ttfarfoa @aﬂgac (858

ND TYGED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Datel Taytime Phone #

UHLYEIR])

CR2E034 (10/02)



