g . Mw,:

ZogiﬁixlljﬁlFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000030048

. Entity Name

STCC, INC.

¥ 8818010

FILED
Principal Place of Business Mailing Address 01 SEP 25 AH ” ,5

51 CHOCTA! PO 130352 ICRMIT ADY At e g e ’
SECRETARY OF STATE |
ORMOND FL 32174 ORMOND BBACH FL 321730352 } A AT LR R i H
' ALLAHASSEE [ ninya | ;
e ‘ ‘ [ SH
2. Principal Place of Business 3. Malling Address ) H e
255 Civde Morss Blud | 258 Ciylk Mowé Bl S
Suite, At 4, €tc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE | . L
oo oo Ll
City & State o)q City 8 Stale 4. FEI Number Applied For § o
Opnend &t’c&l’) Flon pr\ﬂqc} gm)\ ‘F%NI‘L 59-3321057 Not Appiiceble | I [+ | |-
“p Caumiry Zp Country 5. Certificate of Status Desired O $8.75 Acditional ; it
AW \jO l Usia VP [0y USh— Fee Required AN
6. Name and Addi of Current Registered Agent 7. Name and Address of New Registered Agent % Dl
S - _.Name - = i i
o
PARSONS, WILLIAM A Street Address (P.O. Box Number is Not Acceptable) i |
2001 S RIDGEWOOD AVE ol ;
SOUTH DAYTONA FL 32119 . Ll
City - FL ‘ Zip Code i :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! ‘
SIGNATURE . I
Signaturs, typsd or printed nams of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE :
9. This corporation is eligible to satisfy its Intangible FILE NOW!M FEE IS $550.00 ) . ‘ i ;
. . 10. Election C; Fi C
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trzrcstl(;zndaggr:ggu\i:: neng O fgj'gﬁohé?;? ° 4 ! H
(See criteria on back) O Make Check Payable to Department of State ' Al i
A IR
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 - ‘ :
THLE DpP [ Delete TME O change [ Addition | 5 S
NAME DICK, SCOTT A NAME - o LTI i
sTReeT AbRess | 59 CHOCTAW TRAIL STREET ADDRESS § AN !
. Ll .
CITY-ST-21P ORMOND BEACH FL 32174 CITy-ST-2IP ﬁ ;Eg ‘ * ‘
ST P e [OD004E 1| G2Ega-La |0 [ ) |
HAME DICK, TRACEY L NAME -013/28/01--01038--D17 ] ;
STREET ADDRESS STREET ADDRESS FEURINN oy T - o i
51 CHOCTAW TRAIL wikn S0, 00 S0, 00 BInE
CITY-ST-ZIP ORMOND BEACH FL 32'74 CITY-ST-2IP ‘ : .
LTSN PES e som mnen . ODeete oo fome . — i gz« mme = - - . [1Change  [JAddtion | | | ;
NAME NAME Ll L
STREET ADDRESS - STREET ADDRESS i 1 ' i
CITY-ST-ZiP \ CITY-ST-ZIP : ‘ ‘ | ‘:
! TITLE T oelete TILE ' [ change [ Addition il .
. NAME NAME . il
STREET ADDRESS ’ STREET ADDRESS I
CITY-ST-2IP CITY-5T-21P ; " :
TNLE O Delete TITLE [T change [ Addition ol ' i |
NAME NAME g1 i
STREET ADDRESS STREET ADDRESS T '
CTY-57-2P CITY-ST-2IP . _ A
THE O Delete T : ﬁ I Change £ Adeiion Sl
NAME NAME i ) ; ;
STREET ADDRESS STREET ADDRESS . ; i Cy
QITY-ST-2P . CITY-8T-21P i N
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information L ‘
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal efféct as if made under oath:; that | am an officer or director i :
of the corporation or the receiver or trustee empowered to execute this report as reéguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if i H
changed, or on an attachment with an address, with all other like empowered. \ !
) — i :
o= W- . ! :
SIGNATURE: <% ST U T Fheler w6-676- ISTR ; i
[ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Mavtima Phone £ |




