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2002 UNIFORM BUSINESS REPORT {/BR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

DOCUMENT # I 93000084021 05-21-2002 91203 040 ***150.00
1. Entity Namg :
STOKES INDUSTRIES, INC. /
Prircipal Place of Businass Mailing Address
—5003-GL0-OCEAN BIAD. PO BOX 882
.SUEE—I_-— BOYNTON BCH FL 33425
2. Principal Place of Business 3. Mailing Address ”"”m "I IlIlI "m ml‘ m" Ilm Ilm ‘I " I’m ""l "lll "Il 'lll '
5 Keprnee Du. SHML
Suite, Apt, #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State- City & State 4. FEI Numbar Applied For
. (] \’N')OI.Q- anh . FL . 6504 16724 Not Applicable
R ) . 3 = = -
Zi v Country Zip Country . . $8.75 additional
‘i 3 q_%s—- §. Certificate of Status Dasirad Ol Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglsterad Agent
- = - —— ‘Name*_"‘ ——— T e e e —— B e P I
STOKES' DONALD R4 Sireet Address (P.O. Box Number is Nol Acceptabie)
S0 OLDUCEAN BLEVD.
SO+
SOEAN-RIDGE F1-33435 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
U
SIGNATURE M w— 'Dbu\d R St Oe 9128& Hdjax)v 2
. Signaturéd. typed o priciad name of ragistored and title i applicale INOTE: Registered Agent signalire requised when relnstating) DATE
9. This corporaiion is eligible to satisfy its lntangible FILE NOWI FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elecis to do so. After May 1, 2002 Fes will bo $550.00 . Trust Fu :: Cf:tlr?bmim g fdsd’ogqah;:‘;sm
(Ses criteria on back) Make Check Payable to Dapartment of State '
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST %,m o Donnld R Coiea T Woe Oasdio g
e STOKES, DONALD R JR A nee Do Pres. =
& Kepnee :
STREET ADORESS - STREET ADORESS — 3
orv-si-2¢ | GGEAN-RIBGE-FE3335— oY-s1-2¢ Boywhes RBegely FL 33434 g
pul O Delete e ) Clchage  [Jaddition | G
NAME NAME
Jfosmemapppsss | . 3 . STREET ADDAESS
CEV--ST-ZIP = o ' - — -cr‘fﬁ'g'r_z@ . e et N} —— B - -
MLE . 0 Derete MM O change [ Aacition
i g SIS e )
STREET ADDRESS STREET ADORESS
CIvy-51-21 CITY-§1-21P
TME O Deigte me O Changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-2if CITY-51-217
e O petete TITLE O change {7 Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . Crry-85-219
TnE 7 petere L . o . Dchnge [ Addition
NAME b NAME
STREET ADORESS - - STREETADDRESS | - . - -
CITY-S7-2IP CITY-ST- 2P
3. | heraby certily that he information gupplied with this fiting does rot qualify far Ihe exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he receiver or irustes empowsrad 10 executa this report as iequired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i
changed, or an an attachmen; pMb an address, with alt other fike ampowared,
W [ ] - ;
SIGNATURE: : sdlf £ Shoxo Te. fors. Yl2ido2  Sof- 3741212
fif OF BIGHING OFFICER ORt DIRECTOR Date ¥ L4 Daytime Phone #




