2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P94000058140

STP OF LAKE WALES, INC.

Principal Place of Busginess
M2 N, SCENIC HwY

LAKE WALES FL 33853

Mailing Address
712 N. SCENIC HWY

LAKE WALES FL 33853

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90497 030 ***158.75

AR ARG AR

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59326%04 Not Applicable
— — " Counry - ~.$8.75. Additional=c=. =

|8 Cortcate o taus Destsa.

v~ Fea Hequnred

.. _==6._Name and Address’of Ciirrent Régistered Agant

7. Name and Address of New Registered Agent

JONES, ANITA

712 N. SCENIC HWY
LAKE WALES FL 33853

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named dntity submits this

mant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famili

with, and accept

. 1 =
SIGNATURE -7 03
e of refistered agent and title if applicable. (NOTE: Registerad Agent signaturg required wher reinstating) DATd - ¥
%  FILE NOWIN FEE 3.§150.00 , o
! 9. Elect F
After May 1,2003 Fee will be $550.00 Election Campaign Financing $5.00 wmay Be

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ Change  [T] Addition
NAME JONES, ANITA NAME

sTReeT aporess | 712 N. SCENIC HWY STREET ADDRESS

crv-st-zp | LAKE WALES FL 33853 - CITY-5T-2P

TITLE D ﬁem TILE [ Change [ Addition
NAME JONES, LOUIS NAME

streeT ADDAREsS | 712 N. SCENIC HWY SIREET ADDRESS

cry-5T-zp | LAKE WALES FL 33853 CITY-ST-2IP

TE__ fmazmo s o ClDelete: M TME e b = ST, ——.Change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P ‘

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2p CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$T-7IP

TMLE [ Dakte TITLE ) change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

12. | herehy certify that the informatigmsupplied with this 1|I|né; does not qualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the information

indicated on this report or supp

of the corporation or the

changed, or on an attachme

SIGNATURE:

receivk

kntal report is true an

an address, y

ea= QU

other like empowered.

RED

/'iIo%

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empoweseq 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

£63- £6-235|

SIGNATURE AND TYPED OR (RIF{TED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)



