2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000037240 Apr 19, 2001 8:00 am
1. Entiy Name:_ P ecretary of State
EDWARD F. STANLEY GENERAL CONTRACTOR, INC. oron0n 92‘03275 D35 e300
Principal Place of Business Mailing Address
2832 NORTHEAST 6TH AVENUE 2632 NORTHEAST 6TH AVENUE
OCALA FL 34470 OCALA FL 34470 T T !
F P s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number 59‘3312106 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a g’gﬁig?ggﬁma’

s 6. Name and Address of Current Registered Agent’ -0 - 7. Name and Address of New Registered Agent

Name

STANLEY, EDWARD F
2832 NORTHEAST 6TH AVENUE
OCALA FL 34470

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of reqisterad agant and title if applicabls. {NOTE: Registerad Agent signature raquired when rsinstating) DATE
9. This corporation is eligible lo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
" X ! X paign Financing 5.00 May B
Tax fifing requirsment and @lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdded o Fegs
(See criteria on back) (74 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE V8D ' O Detete TinLE /D B Change [ Addition
NAME STANLEY, EDWARD F NAME STANLEY, Sownhad =
STREET ADORESS | 2832 NORTHEAST 6TH AVENUE STREETADORESS | 283 2 NNEGRTHEAST ¢ THA VENUE
cry-57-2I9 OCALA FL 34470 Ciry-st-2IP OCKA LR BC RYTO-26B 2
TITLE [ Delete TLE s/v/D {1 Change X Addition
NAME NAME STANLEY, FLAINE G
STREET ADDRESS STREETADCRESS | “2.F 3 L NonTH ensT (', THALVENMNYE
CITY-ST-ZP 7 CITY-ST-2P CcBLR EL INHTO -3LB 2
TILE ) " O Delete mie T - 7 T U7 change 1 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palee TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE Delete TITLE hange Addition
O Oc O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalste TITLE [J change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rl L, STAMEY Y/ujor  357-622-437

E OF SIGNING OFFICER QR DIRECTOR T Caytirna Phone #

SIGNATURE AND TYPED OR PRINTED

CR2E034 (10/00)



