ot N -U

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Apr 11,2002 8:00 am
ecretary of State

(03-13-2002 90001 046 ***150.00

3

- By P01000081825

S & T ENTERPRISES OF STARKE, INC.

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrgss N
5633 KMBRELL STREET 5655 KIMBRELL STREET _
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

SRR

City & Staia City & State 4. FEINumber _, Applied For
S 9 '30 11 6 ] Nat Applicable

Zp = Country Zip Country i $8.75 Aadttional

AT L . . _B..Certilicgle of Status Desirad_, .. kgl g ol R
. 8. Name and Address of Current Regl d Agent 7. Name snd Addrass of New Reglsiarad Agant
] e P BN o i - PUCHR == |..Name - - - P S S, i U

CLANCE, WAYNE D Stieot Address (P.0. Box Numer is Not Acceptable)

326 LANE AVENUE, SOUTH

JACKSONVILLE FL 32254

City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its regislered office or registared agent, or tioth, in the State of Florida.
SIGNATURE
Sigranuce, typed of Drinbed s of repistared sgent and IHe # agpiicedis (NOTE: R Ager ¢ quingd when rel DATE
9. This corporation is eligibla to salisfy its Intangibla FILE NOW!I! FEE IS $150.00 . L
- . 10, Election Campaign Fipancing $5.00 May Bo
Tax filing requiremarn and elects to do 50. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution. Added 10 Feds

(See criteria on back) ! Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O oetete e Ocnage [ additon | S
HAME SCHUHR, SANDRA P - NAME 2
SYREETADCAESS | 5655 KIMBRELL STREET SIREET ADORESS g
or-s1-2p ~ | JACKSONVILLE FL 32210 CaTY-ST- 2P §
TIRLE D O patete e Dchnge 0] Addition | S
N, THOMPSON, ANTHONY W HAME

STeTaOress | 6658 KIMBRELL STREET . ., o oo of| SO0 | et oo e o
GTYSr-2e JACKSONMVILLE FL. 32210 N | LS R il =T = i
TITLE e 7 Detete e [Jchangs  [] Addition
HAME . NAME
“§TREET ADORESS [ oy " WwsT Fuy— s e e - f | STREET ADDRESS =i ec e

CITY-5T-24P M 32 * ery-S1-2P

e Sr T 01 Delele e O change [ Aodition
NAME ’ HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

e ) [ pelete TILE Clchange L] Addticn
NAME HAME

STREET ADDRESS STREET ARDRESS

GITY.ST-217 cIry-ST-0P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDHESS

CIrY-s1-21P CITY-§1. 2P

indiZdled on this réport or-supplemantal report ig

. of tha corporation rgcaiveroritpstas emgo
.Ehangad; or on ag attadyment with an address
s1GNATUREN. LA, - O

131 hen_‘gby-cgrg'rg,ma‘l-thantprrnanon supplied withytkis liling does not qualify for tha exemption stated in Section 119.07&3)(?). Florida Siatutes. | further cerity that the nformation
I be and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
pd to execyte this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 11 of Block 12 it

?l other ke empowerad.

QFFICER OR DIRECTOR

B, D Tlempen Sc aa1ea oy Geuduens

SIGHATURE AND TYPED OR PRINTED NAME DF 51GNING




