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

DOCUMENT # P92000007533 ecretary of State

1. Entity Name 04-21-2003 91216 011 ***150.00
STITCHAIT, INC.

Principal Place of Business Mailing Address
1415 N. PARTIN DA. P.0. BOX 354 Lt4VUUSUUY
NICEVILLE FL 32578 NICEVILLE FL 32588

2. Principal Place of Business

L L)

Suite, Apt. #, etc. Suite, Apt, #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3 1 57276 Not Applicable
g Zp | Ceumty | ze | Coumy _5._Certificate of Status Desired _ _[J__ ~'§g-ga5q£ged;tionzll
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

YOUNG, RIC T Street Address (P.O. Box Number is Not Acceptable)
1415 N. PARTIN DRIVE :
NICEVILLE FL

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regwstered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
: : T 7
i FILE NOW!!! FEE IS $150.00 i ) - . .
- ‘ . ! . Elect Fi ;
. After May 1, 2003 Fee will be $550.00 o oo 1y 3200 o 2o
o Make Check Payabie to Florida Depariment of State '
¥ 10. i . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o TE PD ’ [ Delete TITLE [ Change [ Addition
[ NAME YOUNG, RICHARD T NAME
1 staect anpress |1415 N. PARTIN DR. ‘ STREET ACDRESS
- Cmy-sT-2P (NJCEVILLE FL CiTY-ST-2IP .
T Tine TSD ] O Delete TILE [Jchange [ Addition
NAME . |YOUNG, TAMMY S HAME
STReeT ADCRESS 11415 N. PARTIN DR. STREET ADDRESS
ory-st-2p INICEVILLE L= —= " = === ~ . e - CITY-ST-2IP _ c—— R o 7 7
TITLE J Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
TILE ' [ pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O pelete TTLE [ Change  [] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE [ Delee TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify {hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer or director
of the corporation ar th er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atfachmentywith an address, W other like empowered

BT REY S OUBED Srg -3

T SIGNATUHE ANDTYPED COR PRINTED)(iMqOF SIGNING DFFICER OR DIRECTOR Dats Daytime Phane #

SIGNATURE:

CR2E034 (10/02)



