FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

st | Secretary of State
172 kK
STINGER CORPORAT'ON 05-17-2001 91350 049 150.00
Principal Place of Business Mailing Address
2779 NE EARNEST STREET POST OFFICE BOX 212
ARGADIA FL 33321 ARCADIA FL 33821
PD
1 i 1
I frm
2. Principal Place of Business 3. Mailing Address ‘ l i i |h ;I
i 3
2142 NE Earnest ST !
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEINumber 680880000 Applied For
rea 0(( & . FL Not Applicable
Zip Country Zip ' Coyniry . , $8.75 Additional
i | 3q 1‘0(0-‘"-‘ ) ljé( Q ) 5. Certificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIBBLE, J S
! Street Address (P.O. Box Number is Not Acceptable)
3380 TAMIAMI TRAIL
PCRT CHARLOTTE FL 33852
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 Floricia.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | i FILE N 11t FEE IS $150.00 ' - .
9 ihls'-_:‘prporatlo_n is ehtgm!j t:? satlzszfy clits sntanglhla At ||:|EAy ?V:um FFE - \:llsbe 25050 00 10. Election Campalgn Financing $5.00 May Be
ax Ilhg rQQU|remen and elects 1o oo so. er ! e . Trust Fund Contributicn (| Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE )it ‘ [1 Delete TILE [ change [ Addition
NAME MCHARGUE, KATHIE L NAME
STREET ADDRESS | 2779 NE EARNEST STREET STREET ADDRESS
onv-sT-2P | ARCADIA FL 33821 CITY-ST-21P
TTLE PD [ pelete TMLE [Jchange  [J Aduition
NAME EARNEST, GERALD K NAME
STREET ADDRESS | 3923 NE TENN STREET ADDRESS
GITY-ST-ZP ARCADIA FL CITY-ST-2IP .
me SO ’ T [(Joatse -~ Fme  ~ [Jchange [ Addition
NAME EARNEST, SHIRLEY A HAME
STREET ADDRESS | 3823 NE TENN STREET ADDRESS
CITY-ST-21P ARCADIA FL CITY~ST-2IP
TIme [ oelete TITLE [0 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TME O Delete T ' [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this repaert or supplemental report is true and accurate and that my signalure 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE:

OFFICER OR DIRECTOR Daytime Phone #

)

CR2EQ34 (10/00)



