-

2002 U*:iFORM BUSINESS REPORT (UBR) May IEI%O%]Z) 8:00 am

DOCUMENT #  P96000010736 Secretary of State

1. Entity Name

STINGER CORPORATION 05-19-2002 90218 030 ***150.00
Principal Place of Business Mailing Address
2779 NE EARNEST STREET 2779 NE EARNEST STREET B wu wir
ARCADIA FL 33821 ARCADIA FL 33821
2. Principal Plage of Business 3. Mailing Address ' IIM"I “I ml Im I|”| II“ " ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65‘%8&)90 Not Applicable
i . Counl Zi Countr . , iti
Zp ounty ® y 5. Certificate of Status Desired dJ $8.75 Additional
' Fee Required
“{T— T 7767 Name and Address of Current Registered Agent—" -~~~ T o= 7~ Name and ‘Address of New Registered Agent’ - 7 T T
Name
GR|BBLE, Js Street Address (P.0. Box Number is Not Acceptable)
3380 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City FL Zip Code
8. ﬁ‘ﬂe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
E]
SIGHATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatufe required when reinstating} DATE
9. ¥hisfﬁ_orporalic_nn is eligiblg toI salisfycijts Intangible FILE NOWIN FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
axing rgquuement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O oelete TILE [ change [ Addition | S
NAME MCHARGUE, KATHIE L NAME i;—
STREET ADDRESS 19779 NE EARNEST STREET STREET ADDRESS &
CITY-5T-2IP ARCAD'A FL 33821 GITY-ST-ZiP Lt'\'li
- asl
TITLE PD O velete e [ Change [ Addition | O
NAME EARNEST, GERALD K NAME
STREET ADDRESS 3923 NE TENN STREET ADDRESS
CITY-8T-2IP ARCAD'A FL CITY-51-21P
. TiTLEV' - e sowu&——"ﬂ - S - ‘WD"D(’JGIE I e STITLE - 7 = [ i = - R et ar = EI-Ghange T Addition
HAME EARNEST, SHIRLEY A NAME
STREET ADDRESS 3923 NE TENN STREET ADDRESS
CITY-S7-2IP ARCADIA FL CIFY-8T-2P
TITLE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS B . STREET ADDRESS
GITY-8T-2IP CITY-S§T-2IP
TITLE [ Delete THLE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST1-2iP
THLE [ pelete TITLE [ changg  {J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
4 l"r_l' d ﬁl' . :':_., H E'-:',—‘ —_’é‘-‘ 4-
SIGNATURE: _ AUAUAe. ) [N 2 290 5634944325
“SIGNRTURE AND TYRED OR PRINTED NAME OF SIGNING osmc?y)n DIRECTGR Date Daylime Phane #




