2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P37386 / Sgp 17,2001 8:00 am
1. Ently ame / ecretary of State
STRIPLING PROPERTIES, INC. 09-17-2001 90146 023 ***550.00
Principal Place of Business Mailing Address
CANAL STREET. BOX 73 2519 OVERLAKE LANE
SUWANNEE FL 32692 STOCKBRIDGE GA 30281
Us
2. Principal Place of Business 3. Mailing Address “II”I“ ’" m" ll"l ml‘ ’l"l |‘" '"” ,"" I'I" IJI" I’I” IIII”"I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58-1973246 Not Applicable

e Country _ zp Country 5. Certificate of Status Desired O $8.75 Additional

. .. | T — . _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
STF“PUNG, J. DAVID Street Address (P.O. Box Number is Not Acceptable)
CANAL STREET. BOX 73
SUWANNEE FL 32692
_‘%a City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. (NCOTE: Registerad Agent signature reguired when reinstating) DATE
) 9. This corporation is eligible to satisfy its Iﬁlangi le FILE N-OWI!! FEE IS $550.00 . R . T
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 E:ﬁg:lizr%ag:rilr?; u't:i::: neing fg’d'ggohgz:sse
{See criteria on back) : Make Check Payable to Department of State , '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME {7 Change [ Addition
NAME STRIPLING, KEMTH W HAME
sTREeT ADDRESS | 2580 BRUSHY NOB LANE STREET ADDRESS
orr-st-z¢ | STOCKBRIDGE GA 30281 CIy-§3-zp
TITLE ST [ petete TITLE [J Change [ Addition
NAME STRIPLING, SARA J. NAME
STREET ADCRESS | 2519 OVERLAKE LANE STREET ADDRESS
CITY-8T7-7ZIP STOCKBH'DGE GA 30281 CITY-ST-2iP
13 D Y [ Delete TLE,_. {=3-Ehenge—[=]-Additom
“WET 1 LOWE, DEBBIE M. NAME
STREET ALDRESS | 805 GARDNER RD. STREET ADDRESS
CITY-ST-2IP STOCKBRIDGE GA 30281 CITY-ST-7IP
TIME D (] Detete TITLE [ Change  [J Addition
HAME STRIPLING, DONNA USA HAME
STREET ADDRESS | 3816 LONDON DR. STREET ADDRESS
CITY-§T-2IP DECATUR GA 30032 CITY-ST-ZIP
TILE D O Delete TILE CJchange [ Addition
NAME STRIPLING, J. DAVID NAME
STREcT ADDRESS | CANAL STREET BOX 73 STREET ADDRESS
CIvY-ST-2IP SUWANNEE FL CITY-ST-2IP
TINLE D O pelsts THLE [ Ghange [ Acditicn
NAME STRIPLING, KEVIN M. NAME
STREET ADORESS | 2612 ABBEY RIDGE RD. STREET ADDRESS
crv-st-ze |CONYERS GA 30208 CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, with all other like empowere

SUGWRFf (Vi é

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ered to execute this repo

7-— g/

ue and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
1t as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER (

.
': TOR dj

Date

Daytime Phone #

o ans 2 n

CR2E034 (5/01)



