Fol. 2000
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) a

w1 NAJEINY
05-2T-2002 91115 611 *¥300.00

FP? 543(?"(10‘{130? 7

DOCUMENT # 994000042077

1. Enlity Mame

STEPHEN PCOLE HOMES, INC.

02.JuN 19 p 2: 55

SECRETARY
TALLANASSEE 1 4piEs

2, anpal P!acu of Businass

[ MallmgAddress R

4160 SHEPHERD RD

SAME

Sulte, Apt. #, etc. .

Suite, Apt. #, elc.

PR S B
B it

DO NOT WRITE IN THIS SPACE

Cily & State TR

MULBERRY FL

City & State ™ -~

4, FEINumber -

58-3257125

Applied For
Not Appticable

Country

Zip

$8.75 Agditional

5. Conificate of Status Desired [ |

Fee Required

33860

USA

'DO NOT WRITE
'IN THIS SPACE

7. Name and Address of Current Reglstered Agent

'STEPHEN POOLE

Add P:0. Box Number is Not Acceptabl
o

MULBERRY

FL [¥55%0

SIGNATURE

B, The abave named emity subrmts this statemem for the purpose of changmg ity regmierad office or registered agent, or both, in the State of

Florida.

Signature, iyped or printed name of registered agent and tifle if applicabe,

{NOTE: Registeroed Agenl signature requined whan reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible |- -
Tax filing requirement and elects to do so.
(Soe criteria on back)

Chidanusry i May1FoeIlt‘l!0W
S Aﬂ:nruay‘l Fuht&ﬂ?ﬂ
U - AmenﬂothBRh“125

10. Eiection Campalgn Financing
Trust Fund Contribution.

$5.00 may B2
Added to Fees

1,

OFFICERS AND DIRECTDRS

" Make Gheck: Payabh to. Departmml ol sm

nTLE
NAME

QoTY -S7T-2IP

STREET ADDRESS

PRES/ TREASURER
STEPHEN POOLE

4160 SHEPHERD RD
MULBERRY, FL. 33860

TITLE
NAME

VP/ SECRETARY
MELODY PCOLE

CR2E034B (12701)

STREET ADDRESS

4160 SHEPHERD RD

orv-st-2r IMULBERRY, FL. 33860

TTE

NAME

STREET ADDRESS
CITY - 5T. 7P

TmEe

NAME

STREET ADDRESS
CTY - 5T- 0P

TITLE
NAME
STREET ADORESS '
ore-S1-2p '

TTLE

NAME

STREET ADDRESS
CITY - 5T - 2P

13. | harsby certify that the information & ed with Jhis filing
information indicaled on 17y repori or pplamefital report is

e and urate and that my signatura she{l have the samg legal eflect as if made under oath; that | am

an aofficer or director of rporation X the refeiver ar ed to execute this report as required by Chaplgr 607, Elorida Statutes; and that my name
appears in Block 11 or on & atachmpn\ with ag addre riike empowered
SIGNATURE: S C2- 8e3-6195479

[ Flcmda Statutes | further oenifymauhe

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

{ [ Dme

STF FL32381F 1

'
.
!
1




