2001 UNIFORM BUSINESS REPORT (UBR) FILED

- 17,2001 8:00
D SEN?JZ"ENT # P12836 / SeSlf):cretary of Statgm

STERLING SERVICES INCORPORATED, A SOUTH CAROLINA 09-17-2001 90131 008 ***750.00
Principal Place of Buginess Mailing Address

310 SENATE ST. P.O. BOX 59% U9 YV oA
COLUMBIA SC 28202 COLUMBIA SC 23250

A B

2. Principal Place of Busingss 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
570751381 Not Applicable
Zi Count Zi Count it
b Hnity ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&._Name and. Address.of Current Registered Agent | 7..Name.and Address.of New Registered Agent- .
Name
COPE, DOUGLAS Street Address (P.0. Box Number is Not Acceptable)
7012 YELLOW BLUFF RD.
PANAMA CITY FL 32404
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SR

SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. [ Add-ed ‘o Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 7 Detete TILE O change [ Addition | 5
NAME BULL, WALTER NAME [rs}
sTReeT aDDRESS | 1704 CATAWBA ST, STREET ADDRESS §
crv-st-zp  |COLUMBIA SC 29205 CITY-5T-21F 4
TINLE [ [ Detete TILE [J Change [ Addition %
NAME BULL, FRANCES NAME
STREET ADDRESS | 1704 CATAWBA ST. STREET ADDRESS
crv-st-2e |COLUMBIA SC 26205 CITY-S7-2Ip
TTWLE I Derete “TITiE [ Trange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE [ pelete TITLE {JChange  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z1P CITY-ST-ZIP
TITLE [ Delste TITLE [J Change [ Additicn
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made uncier oath; 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 appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

. € & ¥y
SIGNATURE: UIRED f//ﬁ/ Foz-20m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




