2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PS4000038409 —

1. Entity Name -

STILLWATERS, INC. FILED
Principal Place of Business Mailing Address 0' JAN '5 PM 23 20
2105 TOM STREET 2105 TOM STREET SECRETARY OF STATE
NAVARRE FL 32566 NAVARRE FL 32566-3304 ' TALLAHASSEE FLORIDA

2. Principal Place of Business

g Foace | % e iy | MKV

(U
© Slite, Apt. #, etc. Suite, Apt., Etb 2ol 7/ E%E%?W & ‘

City & State 3 City & Stat 4, FEl Number Applied For
@_y/ “)4’672# F< A/M;ﬂ,@gf o 59-3260345 Nz:) AT:JpIi:able

Zip Lountry Country O $8.75 Additional

Zip
—._’,)_ 2/),'4 7 1794 3 me Fee Required

o g

IS SPAC

5. Certificate of Status Desired

6. ‘Name and Address of Current Reglstered Agent ™ ™~ 7. Name and Address of New Registered Agent
Name
GODUTO: THOMAS G Street Address (P.O. Box Number is Not Acceptable)
2105 TOM ST.
NAVARRE FL 32566
City FL Zip Code
8. The Wﬂits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 2 %M—d&&-ﬁ / 6// 7/?5
Signatulra. typed or printed name of registered agent and tille if applicabla. {NOTE: Ragistered Agent signature raguired when reinstating) DATE® /
--J 8. This corparation.is eligible to satisty.its Intangible  |m—=m=e=x - . ) 1 22— 40— Efection G ian Fi NO= = e B OV hAa pme )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust lFun da(r:n ;ﬁ,utixm ¢ O Edsdgﬂohg:if e
(See criteria on back) O Make Check Payable to Department of State L
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o 1 Detete TITLE [ Change [ Acdition
NE GODUTO, THOMAS G a N3S3E099——0
STREET ADORESS | 2105 TOM STREET STREET ADDRESS B0 5131 1270 1--0108 A—-[103
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP- L ‘ s de ek
THTLE D 3 Delete mF o . M hane [ Addltion
e GODUTO, JOHN T w {/2/ol
STREETADDRESS | 12062 SUNRISE CANYON LN 5T
orv-st22 | MARALIA AZ 85653 ot JCAT]
/
ME - D ... - I.oelete 4 — ot [0 Addition
= con o —
e GODUTO, KATHLEEN A S feR ovA TELEon
STREETA00RESS | 12962 SUNRISE CANYON LN /2 So/ CoT
orv-ST-2e | MARALIA AZ 85653 —
r4 "
TITLE O pelete ! [ Additien
NAME & 700 Wole F& A Zooo
'
STREET ADRESS Py
CITY-57-21P /65/4/5 7RI #MEL 7— 2/
. o

Tt O Detete 7200/ F~EE [ Addition
NAME
STREET ADDRESS Py d .
CITY-ST7-21P / /p@zﬂ/ s
TITLE ' [ petete [ addition
NAME —7/
STREET ADDRESS Vo KE
CiTY-57-2IP i 1
13. | hereby certify that the information supplied with this filing dees not qualify for the e;qi é information

indicated on this report or supplemental report is true and accurate and that my sign er or director

of the corporation or the receiver or trustee empowered to execute this report as reql lor Block 12 if

changed, or on an attac ittpan address, with all othér like empowered. e T
SIGNATURE: #—*¢ W - /0 //‘7/5 o #50-T3-/765]

RE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR 7 ofte Daytime Phone #

CR2E034 (9/99)



