2001 UNIFORM BUSINESS REPORT (UBR)

FILED

U735 1D

DOCUMENT # P21611 May 01, 2001 8:00 am
by e Secretary of State
STANLEY'S GRADALL SERVICE, INC.
- N 05-01-2001 90122 009 ***150.00
Principal Piace of Business Mailing Address
25220 LUKE STREET 25220 LUKE STREET
P.O. BOX 205 P.0. BOX 205
CHRISTMAS FL 327099611 CHRISTMAS FL 32709-9%671
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59.1896208 Apnian ko
Nol Mgy
op Country “ip Couintry 5. Certificate of Status Desired [] $875 A,dditimal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Age{'ﬁ“
Name
g;:ﬁp:}LlE_le,Kg?TL#ENEE' R Street Address (P.O. Box Number is Not Acceptanic)
CHRISTMAS FL 32709
City [j"Fj Zip Code
8. The above named cnlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. )
SIGMATURE
Sagnaire, typed or printee mare of teg siered agett and tia i anpiisabic {MOTE. Reg siered Agent signat. e acured whan ainstal o} (470

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t0 do so

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.

60

10. Election Campaigr Financing

$5.00 may Be

" CR2E034 {10:00)

{See criteria on back) J Make Check Payabte to Denariment of Staie Trost Fund Conribuiian Addedto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TTLE PS O palere 10LE (G Change [ Adeitine
NakiE STANLEY, ANNE S. HANE
strerT aporess | 26220 LUKE STREET STREET ADDRESS
CIY-S1-£p CHRISTMAS FL CITy-5T-2P
TImIE v (1 Delez ML (7] Charge
NAVE STANLEY, GARLAND R. HAME
sTreeT aboksss | 26220 LUKE STREET STREET ADDALSS
CIY-ST-2p CHRISTMAS FL CITY-ST-2iF
TTLE 7 Delete TITLE [H Changs [ Adceine
HAME NANE
STREET ADDRESS STREET ADORESS |
STy -ST-21P CITY-5T-719 |
TIE O elzie e [ Charge
HAME HAME
STREET ALDRESS STREET ADCRESS
LIy -§T- 230 CITY-3T-71P
TITLE ] Delete TTiE M Charge [ &dadion :
NAKE AN
STREET SDDRESS STREET ADIRESS
UITY-ST-2iP GIY-8T 71
TITLE ] Delete TITLE [ Changs
MAME NAME
STRIET ADDHESS STREET ADDRESS
CITY - $T- 2iF CITY-ST-7IP

13. | hereoy certify that the information supplied with this filing does not gualify for the exemnplion stated in Section 119.07{3)(1), Florida Statutes. | furser certify that the ind
indicated on this report ar supplemental report s true and accurate and that my signature shall have the same logai offoct as if made under oath: that | am an off:
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears 11 Bloos 11 2

changed, or on an altachment with an address, with all other like empowered
'

o mat on

SIGNATURE AND TYPED OR PRINTED N#OF SIGNING OFFICER OR DIRECTOR

=

idae

Joret Manlos ~ Aanie stanley # - qoas] WISGY f16F



