| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000094764
1. Entity Name’ 00 01-21-2003 90187 039 ***150.00
STOCKTON INCORPORATED
Principal Place of Business Mailing Address
7246 MAKO DRIVE 7246 MAKO DRIVE
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Muailing Address ‘ Illllm m Il“l “I“ “”' Il"l Ilm ||”| |||“ Iu“ ‘ml |lm ml \“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
//-— é)ég /9\0 Not Applicable
Zip Country Zip | Couniry - E—Swhc.lenmcale of Status Deé:red tl ~'$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOCKTON' DANA L Street Address (P.C. Box Number is Not Acceptable)
7246 MAKO DRIVE

HUDSON FL 34667 - -~ -.xv <.

City FL IZip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, tvped or printed hame of registerad agent and title it applicable. (NOTE: Registored Agent signature required when rainstating) DATE
oFILE NOW!! FEE IS $150.00 9. Election Campaign Financing | $5.00 may Ba
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTCRS i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmEe {1 pewete TmLE PM g// [Thange X Additicn
NAME HAME 0 STIC K70 /\j
STREET ACORESS % STREET ADDRESS é /?74,(’,0 ﬁ/z ¢ vé
CITY=ST-2IP . - - == f CITY=ST:ZPT “ (J 7 r ‘-PL Véé 7 = -
TLE O Detete ks [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ]
TLE 1 oetete MLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2iP CITY-§T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP CITY-§T-71P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
S$TREFT ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-Z1P ~ o .

12, | hereby certlfy thatt
indicated on this re|
of the corporation
changed, or

SIGNATUR

information supplied with this filin 3 doas not qualify for the exemption stated in Section 119. 07(3)(;) Flarida Statutes. | further ceruiy that the mformahon
rt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 r Block 11 if
t with an address, with all other like empowered.

memﬁ@wm -\ ) oﬁ@u&’ )0

‘\iwaHE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Data "\, Caytima Fhone #

il
£

SOL L)

LY



