2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P9400001 0267

1. Enmy Name

STINSON & WOODWORTH, INC.

Principat Place of Business

38872 US 19 N
TARPCN SPRINGS FL 34689
us

Mailing Address

38872 US 19 N
TARPON SPRINGS FL 34689-3%0
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90216 037 ***150.00

R I

~ DO NOTWRITE IN THIS'SPACE" ‘”“——1- =

L

— o

City & State City & State 4, FEI Number Applied For
59-3223884 Not 'Applicable
Zi Count Zi i
P ounity P Country 5. Certificate of Status Dasired a $8.75 Add“"onal
Fae Required;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name i

STINSON, DAVID

4241 NEWBURY DRIVE

NEW PORT RICHEY FL34652
- . )". ."" o :

A

Street Address {P.O. Box Number is Not Acceptable} . !

| :

City

Zip Code .
FL [

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridla.

SIGNATURE

Signature, typed or printed name of registered agent and blle if applicakle.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $350.00

10. Election Campaign Financing

!
$5.00‘ May Be
Trust Fund Contribution. . []_ _ Added to Fees

--(8ee criteria onbackdz zo o o ~lins 2| - Make Check Payable-to Department-of Stater= |« —%w> =7 ———= o
11. QFFICERS AND DIRECTCRS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ' 07 Detete TITLE [J Change {0 Addition | §
NAME STINSON, DAVID NAME 3 %
STREET ADDRESS | 4241 NEWBURY DRIVE STREET ADDRESS ) ]
ey-§t-2IP NEW PORT RICHEY FL Gty-St-21p ; &
- — [4n)
TITLE DVPT O Delete TITLE [ Change [ Addition | G
NAME WOODWORTH, WILLIAM NAME ‘
STREET ADDRESS | 6824 CROSSBOW LANE STREET ADDRESS
Cry-ST-2F, NEW PORT HICHEY FL- CITY-ST-2IP !
TITLE « ) Fiiu e, e [ pelete TITLE [ Change  [] Addition
me LT T ' NAME ;
STREET ADDAESS | STREET ADDRESS i
GITY-ST-7P CITy-ST-2P I
TITLE [ Delete TILE [ Change [ Addition
NAME N NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE O Change [J Addition
- e T P R R T - FITTYY e AT e T e '_""'q—."f ) "'i =

STREET ADDRESS STAEET ADDRESS : :
CITY-ST-2IP CITY-ST-2IP i
TITLE [ elete TITLE [T Change [ Addition
NAME -NAME 1
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P CITY-8T-2IP !
13. 1 hefebg' }:ertny that the information sugped with this filing does not ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accuratgrBnd thalymy signature shall have the same legal effect as if made under oa{h that § am an officer of, director

of the.corporation or the receiver or irfistee empowered 1o execute Ws repoft as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

*changed; or on an “attachmant with'z

SIGNATURE: ___+ )?f%l&‘?u,‘ 5 /‘ / 00 | 727-934-831 |

SIGNRTURE ANDTVPED OR threb‘l’dmrbr s:GNmMEEw‘ER OR DIRECTOR |

Daytme Phone # I
!

7



