2000 UNIFORM BUSINESS REPORT (UBR})

CR2E034 (3/99)

1. Entiy Name Mar 03, 2000 8:00 am
STANLEY'S GRADALL SERVICE, INC. Secretary of State
03-03-2000 90254 007 ***150.00
Principal Place of Business Mailing Address
25220 LUKE STREET 25220 LUKE STREET
P.0. BOX 205 P.0O. BOX 205
CHRISTMAS FL 327GS-9671 CHRISTMAS FL 327090205
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1896208 Not Applicable
- Zp Country Zip Country ’” 5. Certificate of Status Desired O $8.75'Addi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STANLEY, GARLAND R. Street Address (P.O. Box Number is Nol Acceplable)
25220 LUKE STREET
CHRISTMAS FL 32709
City FL Zip Code
8. The abovernamed entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agerit and title if applicable. {NOTE: Aegstared Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 et ar Fi .
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %ﬁ;‘Igzn%agozat;?;ung:ncmg O fdsd'e%qo“,'lz’;fe
{See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS 1 Delete TTLE [ Change  [] Addition
NAME STANLEY, ANNE S. NAME
sTreeT aDchess | 25220 LUKE STREET STREET ADDRESS
T -31-78 CHRISTMAS FL CITY-S1-219
e v 1 Delete TITLE []Change [ Addition
NAME STANLEY, GARLAND R. NAME
STREET ADDRESS | 25220 LUKE STREET STREET ADDRESS
cire-st-ae - 1 CHRISTMAS FL~ : - - CITY-5T-21P- e
TILE o [J Delete TIMLE Dy thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE o [ petete TILE [[]Change  [] Adition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiTLE ' I Delete TLE ) Ehange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . GITY-ST-2IP
THLE ) O celete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP VTV -ST-7iP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplementai 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 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 appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: v~

R~ R Lo o ey -5 ¢%!

RPIRECTOR Date Laytime Prone &




