N FILED
#2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000085709 ecretary of State
1. Entity Name 04-23-2003 90198 050 ***150.00
STILES ENTERPRISES, INGC.
Principal Place of Business Mailing Address
707 HIGHWAY 38 FAST 707 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 3254
2. Princigal Place of Business 3. Mailing Address
Suite. Apt. #, etc. : Suite, Apt. #, gtc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3343308 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — MR e e = = | Name it R — .

STILES, CHARLES E

301 HOLLY STREET Street Address {(P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Cade

rts registened office or registered agent, or both, In the State of Florida. | am familiar with, and accept

e s & S4iles President 4-20-03

SIGNATURE
Signature, typed or priniad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWH! FEE IS $150.00 ’ } ) )
After May 1,2003 Fee will be $550.00 e oS 0 00 ey oo

Make Check Payable to Florida Department of State ’
: 1D. . . OFFICERS AND DIRECTOHS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D g [ Detete TITE [J Change [ Addition
© NAME STILES, CHIARLES E NAME

staeei aooress | 301 HOLLY: STREET STREET ADDRESS

CITY-51-2P DESTlN FL-'32541 CITY-57- 2P
| me D O Delste TITLE ‘ [ Change [ Addition
NAME STILES, CARMEN G NAME

STREET ADDRESS | 301 HO]{{“QTREET STREET ADDRESS

CITY-ST-2IP DESTIN F ?;2541 CITY-ST-2IP

TITLE B R [Jpelatz " TITLE - I e bR - ) - [ Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADGRESS

GiTY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2

TITLE 7 Delete TITLE [M change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE O petete TLE [ Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-71P

W s

12. | hereby cerlify that the information supplied with this filing does not qualify for the gxempticy stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprrM™true and accurateBnythat my sidnature shipli have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha+geiver or trustee gmpdwered 1o execute bport as refuired by Lhapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an at T g A %, \
SIGNATURE: SNAXURKCRE Chacls E-Shks Peesicent Y2003

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER 0PN WRESTOR

ey onn

avy

CR2E034 (10/02)



