2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000011634

1. Entity Name

JAMES W. STOVALL, INC. t ’

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90265 024 ***150.00

Principal Piace of Business Mailing Address
1334 LAVIN LANE 1334 LAVIN LANE
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917 4 ;\? n t‘: SR I Ry
RS EEE B R
2. Principal Place of Business 3. Mailing Address Hll”“”ll ‘lll' ”H H “lm |I” ||||‘ ’ |l H||||“I m" Im m’
Suite, Apt. # etc Suite. Apt. #, clc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65{)551696 Applicd For
Mot Applicable
z Countl Z Count i
® ouniry e ouniry 5. Certficate of Status Desired A $875 Addl!lonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOVALL, JAMES W e S -
wreet Address (P.OL Box Mumber 1s Not Acceptabie
1334 LAVIN LANE ' ‘ prabie)
N. FT. MYERS FL 33917
City Zip Code
8. The above named entity submits this statement for the purpose of chang’ng its registerad office or rogistered agent, or both, in the State of Florda,
SIGNATURE
Sgnature, yped or printed narme of registere: agent and tile 1 apalzale (MOTE: Regisiered Agont s:gndture required wian rainstaing DATE
i ion s giigi isty its Intangi FILE MOWIH 9 5150.00

kT recrement st st ot i A G 530 o e 55 10. Eecion Campaign Finarcing $5.00 vy 8o

i 50, Afier 0071 Fes will B2 M.

G reg v e 82 Trust Fund Cortribution. i Added to Fees
{See criteria on back) ] Mok Dhe

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
THTLE D T Delete I*LE [ Change  [T] Addition
NAME STOVALL, JAMES W NAME
staeer aooress | 1334 LAVIN LANE STREET ADDRTSS
CITY-§1-21F N. FT. MYERS FL 33617 QhY-ST-2IP
TILE [ Delete Lk (] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-7IP
TITLE T Delete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-4IF
TITLE [ palea i ] Change [ Addition
NAME N
STREET ADDRESS STRLIT A20RCSS
CITY-3T-7IP CITY-8T-7IP
TIFLE O pelete TITLE [T Crange [ Addition
NAME MAWME
STREET ADDRESS STRELT ATDRESS
CITY-5T-ZIP Lry-51-21p
TITLE I Delete TILE [J Crangz [] Acdition
NAME NAME
TREET ADDRESS STREET A2DRESS
CITY-ST-2IP SITY-ST AP

13. ! hereby certify that the information supplicd with this filing does not quaufy for the exemption staied in Section 119.07(3)0)‘ Florida Statutes. | further certify that the informat’on
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
2r or frustge empowered (o execuie this report as recuired oy Chapter 807, Florida Statutes: and that my name appears in Bl

of the corporation or the rece
changed, or on an aty [

Tdress,.with il other [ike crmpowered

! (Z[ D Y| 14N

(- g‘{wﬁﬁ [(

0?1 or Biock 12 if

SIGNATURE AND

ED OF PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Qﬂf\’. lr/ // 7777822 O

g Phone 4
(’ (/‘7:“/:-‘4 22~

GR2E034 (10/00)

K

)



