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DOCUMENT # P95000082075 FILED

1. Entity Name

STOUT & ASSOCIATES, INC. Jan 08, 2001 8:00 am
Secretary of State

- Principal Place of Business Mailing Address 01-08-2001 90038 022 ***150.00
2033 N. MONROE 4062 KMMER ROWE DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308
us us
e R O O
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 59.3340193 Applied For
Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
rooee KIRF:L,‘ERIRCROWDE ‘bn Street Address (P.O. Box Number is Not Acceptatile)
TALLAHASSEE FL 32308

City FLian Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy | i m .

8. T coporatcn s shgloo3aly s angioe | FILENOWII FEEISSISOOD | 1y it campalgninancios _ §5.00 way 8o

ax flling requirement and e1ects 1o do so. [9/ er ' ee will be $550. Trust Fund Contribution. 0 Added te Fees

(See criteria on back) Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE PD [ Delete TITLE ) Change [ Addition S
NAME MOELLER, RICHARD L NAME =
STREET ADDRESS | 4082 KIMMER ROWE DR STREET ADDRESS 2
urv-s1-2p | TALLAHASSEE FL 32308 CITY-ST-2IP v

o

THLE O Delste TITLE [1change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CiTY-5T-21F .
TILE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ - CHY-ST-21F
g 7 Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 et or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. ar on &n agia 1th an address,with all other like empowere 7
SIGNATUR M%) e Lt //// SO ISTO0]

\'SIGNATUFIE AND TYPED QR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




