2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P96000010736

STINGER CORPORATION

Principal Place of Business
2779 NE EARNEST STREET

ARCADIA FL 33821

Mailing Address

2779 NE EARNEST STREET

ARCADIA FL 33821
D

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ale.

Suite, Apt. #, ete.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90229 040 ***150.00

0

[] CHECK HERE IF MAKING CHANGES

City R State Cily & State 4. FEl Number wmo Applied For
Not Applicatle
Zip Country £ - Country " . $8_75 Additional
‘3 '-—‘ :l[ﬂ h’ - m—— e e e . g E‘j\[a {p I _5: (Egrt\flgate_o of Status Desm?q ] | .Fes Required:. . - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHIBBLE J S Street Address (P.O. Box Number is Not Acceplable)
3380 TAMIAMI TRAIL. .
PORT CHARLOTTE FL 33952
City Zip Code
. FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

L1
SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable io Fiorida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

AV . 6285950

EXY

10. OFFICEH‘S AND DIHECTOHS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE TD e 71 Delete TILE [ Change [ Addition g

NAME MCHARGUE, KATHIE L Name £}

sTReeT Apcress | 2779 NE EARNEST STREET “STREET ADDRESS 3

CITY-ST-ZiF ARCADIA FL 33821 CITY-ST-2IP g
[

TITLE PD [ pelgte TNLE [JChange [ Additian E:)_

NAME - EARNEST, GERALD K NAME

STREET ADDSESS | 3923 NE TENN e - STREET ADDRESS

ory-51-2r | ARCADIAFL_ _ . Y e _CINY-ST-2IP T -

TILE 8D [ Delets TITLE [ Change [ Addition

NAME EARNEST, SHIRLEY A NAME

STREET ADDRESS [ 3993 NE TENN " STREET ADDRESS

orv-§i-2P | ARCADIA FL GITY-S7-2P

TILE 1 pelste TITLE O ehange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete THLE [Jchange ] Addition

NAME NAME

STREET ADORESS STREET ABDRESS

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

TITLE 1 Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

changed, or on an attachmgpnt

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

H-21-03  9L3YyaYy3zs

‘§|GNETU RE ANDTVPED OR PRINTED NAME OF SIGNING orFlcePyn DIRECTOH

Darta Daytima Phone #




