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- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBF_!)

FILED

—c
- »

’

Secretary of State

| 1. Entity Name

DOCUMENT # P02000046789

e e el o LT

STIRLING UNDERGROUND OF FLAGLER, INC.

04-17-2003 90568 001 ***300.00

Principal Place of Business Mailing Address

May 29, 2003 8:00 am

B899 HIBISCUS AVENUE PO BOX 2525

BUNNELL FL 32110 BUNNELL FL 32110 .

S S— VTN AR G

o QX 355 ;;
Suits, Apt. #, etc. Suite, Apt # elc. [0 CHECK HEF_?E {F MAKING CHANGES
City & State City & State — 4. FEl Number _'_Epplied For
e BGE YL 020318 {Not Appiicable
zZip Country e \939‘ 2 °°“'\’i3’g N 5. Certiicate of Status Oesied [ fg:asq Addiional
§. Name and Addms of Current Reg!smrod Agent 7. Name and Adkdress of Naw Reglstered Agant
- —— w e - -F ST “Name - g e T
" S e e o RO S QAR DR, T

GARUNER KiPP S Street Address {(P.O. Bax Number is Not Acceptable)
15 SUGARMILL LANE
FLAGLER BEACH FL 32110 (5 SuekRMmieC AT

Y ELAGLSe M FL [#*%* 30123k

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

2 /31/03

- the obligations of redisterad agent
SIGNATURE - M
Signafins, of regialored saemanﬂ e { epplicatie. [NOTE: Registarad Agant signature required when fgisialing) 7 patt

FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 May o
- After May 1, 2003 .F” will be $550.00 Trust Fund Contribition, Added 1o Fees

Maiko:Check Payab!e to Florida Deparbment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

me p : O petete e [change [ addaion
NAME oSS GARDNER, KIPP § ::"m;

STREETA 15 SUGARMILL LANE ADDRESS [ -

un-5-2 | {1 AGLER BEACH FL 32110 sz |EaCLel Bod  FL 32136

e Vv [ Delete e K crange (] Adaition
mmm GARDNER, JOSEPH H mwm

4028 JOHN ANDERSON HIGHWAY

o5 _| F{AGLER BEACH FL 32110 asw | FLAGRR BGL  FL 5213

TME ol  detete TILE . - - ' - [OCnange [ Addition
e |\ . HAME e _ _ -
STREET ADORESS | - STREET ADURESS o Sy o T
CITY-S1-2IP CY-ST-7P e h -

TME - - N EE - 1 Delete TIMLE > s T e P Change [ Aoditin 7|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIFY-ST-ZIF

THE O oeets e [J Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-5T-2P

uut: [ Detere TME [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CIFY-1- 7P CIFY-5T-2P

12. 1 hereby certify that the information suppliad with this filin 3 dees not qualify for tha exemption stated in Seclion 119.07(3){i). Florida Statutes. | further certify that the information

indicatad on this report or supplemantal rport is trye an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlirecior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 40 or Block 11 if

changed, or on an altachmen! wilh

address, with all gther like ergpowered.

ASNATUNAE BPA/SETRED

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Y /v/03
bae {

Daytime Priona &

CR2E034 (10/02)




