FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # _ PO1000081825 Secretary of State
01-30-2003 90095 042 ***150.00

1. Entity Name

S & T ENTERPRISES OF STARKE, INC.

Principal Flace of Business Mailing Address
5655 KIMBRELL STREET 5655 KIMBRELL STREET
JACKSONVILLE FL 3210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address ||||”||1 m |Il|] I||“ ||||' |IM Ilm "m Ilm ”I” ’I”I ”"‘ lm ’"]
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE if MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59‘3744314 Not Applicable

Zip Country Zp Country $8.75 Additional

5. Certlflcgte of Status Desired O Feo Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

T Brlrory O Thompson

Street Address (P.O. Box Number is Not Acceptable)

Name

e T a

CLANCE, WAYNE D
326 LANE AVENUE, SOUTH

JACKSONVILLE FL 32254 RN SLSS  Kinlorenl S+
Ciwj;\dc.mn o Me FL Zip.g?éj%'io

et entity submits this statemerft fokthe pur of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligati istered agent
SIGNATURE V. 2903
Signaturs, typed or pnnlsd name ul registared agent End tithes if app@able (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added tc Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [Jchange [ Addition
HAME SCHUHR, SANDRA P NAME
sTreeT anoress | BBAS KIMBRELL STREET STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TLE D [ Delste TITLE [J change [ Addition
HAME THOMPSON, ANTHONY W NAME
STREET ADDRESS | 5655 KIMBRELL STREET STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32210 CiTY-ST-2IP
TLE L Delete TITLE .. o - OcChange [T Adoition
NAME e R - CT .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-7IP

12. | hereby certity that#he information supplied with this fl|l dees not qualify for the exemption stated in Section 118.07({3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh H

A address, with all other, powere,
SIGNATURE: \0_<Z DY mr:p ’@M v [-29-03  Gpt93 923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Daytima Phone #

CR2E034 (10/02)



