FILED :
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

DOCUMENT # P01000115893
1. Enlity Name 04-17-2003 920138 004 ***150.00
STOKES REMODEL CONSTRUCTION CO.
Principal Place of Business Mailing Address
3135 8TH AVE. N. 3135 8TH AVE. N.
ST, PETERSBURG FL 33713 ST. PETERSBURG FL 33713
I S AT W AR
Sulte, Apt. #. etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number R Applied For
31 1814896 Not Apglicable
ap Country e Gountry 5. Certificate of Status Desired O $8.75 Additic’na'
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name | _ - R .
STOKES’ SEAN T Street Address (P.O. Box Number is Not Acceptable)
3135 8TH AVENUE NORTH
SAINT PETERSBURG FL 33713
City FL Zip Code

8.%The aove named entity submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agem

*,
X

SIGNATUHE :

LGl Signature, typed or printed nama of registered agent and titie if appiicabla, {NOTE: Registerad Agent signature required whan reinstating) DATE
cak 7 - FILE NOWHIt FEE IS $150.00 . _ . .

" . 1o ey 2000 Few i b $55000 S oo Corponrarcry | $5.00 iy e

Make Check Payable to Florlda Department of State

10, : . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TALE DPT ‘ O pelete TLE [Jchange [ Addition | &

NAME STOKES, SEAN T NAME S

sTreet sooness | 3135 8TH AVE: N. STREET ADDRESS g

arv-st-ze | ST, PEVERSBURG FL 33713 CITY-ST-21P 2
[47)

TITLE S I oglete TITLE [ change [ Addition 6

NAME STOKES, JULIE M HAME

stReeT ADoRess 3135 8TH AVE. N. STREET ADDRESS

CITY-§T-2IP ST. PETERSBURG FL 33713 CITY-ST-2IP

TITLE [ pDelete TITLE [ Change [ Addition

NAME L NAME _ _ _ _

STREET ADDRESS T - T streeTapoRess [~ T T )

CITY-ST-2IP CITY-ST-21P

TIME [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-§T-2IP

TITLE 7] Delste TITLE [ Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-ZIP

12. | herety certify that-the information supplied with this fiing 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 supplementai reporLis true and accurgle and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trust t as required by Chapter 607, Florida Statutes; and that my name appears i Iock 0 or Block 11 if
changed, or on an attachment with red.

SIGNATURE: ___ol ETRED  Sewn SHihes 7’/5/? 3vs-gas)

§anKTURE AND TYPED OR an‘rED NAME OF SIGNING OFFICER OR DIRECTOR } Date Daytimea Phone #




