FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P01000111099 Secretary of State
1. Entity Name 02-17-2003 90252 034 ***150.00
STIDHAM'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
2530 STATE ROAD 60 W 25% STATE ROAD 60 W
LAKE WALES FL 33859 LAKE WALES fL 33859
- | : VARG AN TR
2. Principal Place of Business 3. Mailing Address .

TOUs ik L B, 7945 sialkee Li. B - |

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State —~ City & State 4. FEI Number Applied For

“FOLA') ) f’l; 37‘5} ﬁ*&—o O S f{‘ ' 80-0023462 Not Applicabie

Zi Countr Zip Countr . . 8.75 ition.
3'.%?30 &{ys A 33 9‘30 U‘:S'ﬁ 5 Certificate of Status De5|red g gee Heqlﬁ?:cll“o al

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

Name
STIDHAM, GEORGE W (Drme)

v - | y
2530 STATEROAD 60 W Sy e LRI TR L. fd, ;
LAKE WALES FL 33850 '

= Bpgtow FL [ "S%53c

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

SIGNATURE
P Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
¥ FILE NOWH! FEE IS $150.00 _ . o
; : ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable lo(FIorIcla Department of State
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1) _ 3 elete TITLE ‘Same. gthange [ Addition g
NAME STIDHAM, GEORGE W RAME XY 2
smeeT aoress | 7945 WALKER RD smerraoutess | V9 Y5 (wWIRIKek LK. R, 3
CITY-$1-71P BARTOW FL 33830 CITY-ST-ZP BM: Fl R 3335@ u:{
TILE D ] Delete TITLE CS- o t.) [2Change [ Addition g
NAE STIDHAM, BRAD W NAE 26 se{Kea LK. Rd e
STREET ADDRESS | 7045 WALKER RD STREET ADDRESS 7 / !
crv-st-z¢ | BARTOW FL 3383 CITY-S1-2P Baetows, 1, ZER0
—_— —_—— = = 5 - - Fap e P U U A - -
TITLE T ) O oelete “fme - T T : - = [J'thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
TLE [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
MITLE ] Dalste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an alta(\:h/me%wnh an address, with all other like empowered.
1,

SIGNATURE: 7%&@2@1@%35@3@& 0. Svedhain 314/e3 (863) 5372827

Daytime Phone #

SIGNATURE AND TYPEDIGH PRINTED NAME OF SIGNING OFFICER OR DIRECTUR



