e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P02000120881 Secretary of State

1. Entity Name *osk K
STICK & RUDDER, INC. 02-21-2003 90168 016 150.00

Principai Place of Business Mailing Address

15 KINGSGATE CT . . 15 KINGSGATE CT

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address ”“”Ill m ||"I "l"“m ||m ||m |{||| “l“ I“l”l“l ml“ll' ‘“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

-7 ‘ng Mot Applicable

Zip Counitry Zip Country 0 $3_75 Additionat

5. Certificate of Status Desired

Fee Required

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

- f et et w mem o i - - —

CAMPBELL, MCHAELW
15 KINGSGATE CT
ORMOND BEACH FL 32174

Sweet Address (F.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and litls if applicable (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 ! R )
. E F
attor May 1, 2003 Feo wilbe SS50.00 o Bectn Compan Francis 1y 80 e
Make Check Payable to Fiorida Department of State . )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
T PD ) [ Delete TITLE [ change [ Addttion ié’,_
RAME CAMPBELL, MICHAEL W NAME =)
staeer aooress | 15 KINGSGATE CT STREET ADDRESS 3
orv-st-ze | ORMOND BEACH FL 32174 GITY - §T-2F g
B —1 o
TITLE VD [ petete TITLE [ change [ Acdition g
NAME CAMPBELL, KIMBERLEE M NAME
sreet apoRess | 15 KINGSGATE CT STREET ADDRESS
arv-si-ze | ORMOND BEACH FL 32174 Ciry-51-2P
WILE O pelete TIME [J change {1 Addition
NAME NAME .
e L e - L ] el e m e ——— e -
STREET ADDRESS STREET ADDRESS -
CITY-ST1-2IP CITY-§1-7IP
TITLE ™ pefete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP .
TITtE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZP
TITLE [ petete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiverfo,
changed, or on an attachment

SIGNATURE: ___ GUAEAAUIE REQUIRED a/:ﬁ@ 250, Sltl-4753.

IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 paf Daytime Phone #

tfstee empgugred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
i allther like empowered. :




