~.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
COCUMENT#  PSBOOCOB5709 MSay 05, 2002 8:00 am
1~ Eniy Nare ecretary of State
STILES ENTERPRISES, INC. 05-05-2002 90290 041 ***150.00
Principal Place of Business Mailing Address
707 HIGHWAY 96 EAST 707 HGHWAY 98 EAST ‘ . L
DESTIN.FL'32541" DESTIN FL-32544 et R e e
us e AR AT g ¢ EA3R, iy
2. Principal Place of Business 3. Malling Address ’I“II““JI lllll III"“M |_|]I[I|!|'|]I|l'|l|l|]| ““"ﬂ"l“!“ii R
- . T 7.' " ' . I S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & Siate City & State 4. FEI Number it Applied For
58-3343308 Not Applicable
- C N - " -
b ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . _ 5 Py
STIES, CHARLES E ST - = =
] [l R Street Address (P.Q. Box Number is Not Acceptable)
301 HOLLY STREET
DESTIN FL 32541 - iy
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 Floqid'a.
SIGNATURE :
Signglyra, typed or printed narme of registered agent and title it applicabls. (NOTE: Registered Agent signature required whan rainstating) { DATE
. A . : ' e,
8. This corporation is gligible 1o satisty its Intangibie FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. Atter May 1, 2002 Fee will be $550.00 i
s . Trust Fund Contrigution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS-AND TIRECTORS IN 11 .
TinLE D O Delete TIE . Ochange (I addition | S
NANE STILES, CHARLES E NANE . s
street anoress | 304 HOLLY STREET STREET ADDRESS ?é
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP ' lél |
TITLE D O Delate LT3 O change [ Addition | G
NAME STILES, CARMEN G NAME -
STREET ADDRESS | 301 HOLLY STREET STREET ADDRESS
GiTY-51-2iP DESTIN FL 32541 CITY-ST-ZIP
L o Oelptpe < PMET e —[Z).Changs [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ peteta TITLE Tl echange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP )
TILE [ pelete TITLE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exempton stateq in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjatrag and accurate and that my signatye shall havdythe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the repeivey or trustee edipowerad to execute th vart a3 required by ChapteA607, Florica Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an atiachrfent with an addre§s, with a} other li Mpovy .
1
SIGNATURE: qaolaa’  350-¢54=27y
Date Daytims Phone # v




