2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT #  P01000111099

D

Mar 06, 2002 8:00 am

1 Eniy Nam Secretary of State

STIDHAM'S ENTERPRISES, INC. 03-06-2002 90026 009 ***150.00
Principal Piace of Business Mailing Address
FH5-WALKER RD ' ~7945_WALKER-RD

2. Principal Place of Business 3. Mailing Adgress ||I|\|||i m |||Il Hl" |||l| I|m |I‘|I ”II|

2530 Sinte By LDwL 2530 Sinte Rl Lo |

T

Suite, Apt. #, elc. Syite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lalta WOnles | FL LAKe Wales | FL 0~ 00 23462 Not Applicabie
Zip ountry Zip ountry . . 8.75 Additional
35 BS"{ BO W 3 36 54 e 5. Certificato of Status Desired d Eee Hequirec; fonay
— T~ 6. Name'and Address ot Current Reglstered-Agent - -- - - -— . ——-= - 7.:Name and Address of.New Registerod Agent___. _. _ _ . | -
Name
STIDHAM, GEORGE W ,
! S Address (P.O. Box Numpber is Not Agceptable)
~~7045-WALKER-RD— 580 ate B eo W,
~BARTOW-FL-83830
Cit ip Code
Y LAKe \Wales FL |§%8% o

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Auqx. W/ Am D ~F-0 5~

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:F:rporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Adclled to Fe)és
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME, STIDHAM, GEORGE W NAME
streeT sokess | 7945 WALKER RD STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
e * D O Delete TITLE [ Change [ Addition
N STIDHAM, BRAD W A
STREET ADDRESS | 7945 WALKER RD STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-$7-21F
Tmes T T : T T T Cloete = Qe - — |-°7 — 7 m=mrm=r mmem men [T Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Cry-sI-2IP C CITY-ST-7P
TLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same !egal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i
changed, or on an attachment with an address, with all other ke empowered.

PRRY

SIGNATURE: ___ o~ ¢

n Block 11 or Block 12 if

el 2-20-02 (51,2.539-237Y

SIGNATURE AND Tﬁb(on PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona &

[$ DERRTES]

e

CR2E034 (9/01)

I, SRR



