FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

r f
DOCUMENT #  P96000029150 ecretary of State
1. Enlity Name 04-07-2003 90124 012 ***150.00
STA ENTERPRISES, INC.
Principal Place of Business Mailing Address
3215 Hwy 77 2870-C INDUSTRIAL PLAZA DR
PANAMA CITY FL 32405 TALLAHASSEE FL 32301 :
’ . REREAT AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES

M
City & State City & State 4. FEI Number Applied For
j 59—3371046 Not Applicable
Zp Country e Couary 5. Cértiﬂcate of Status Desired O $8'75 A_dditional
- - R - - - . - R . 3 . [ R R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name \ )

HOGERS' PAUL THOMAS Street Address {P.O. Eloxi Number is Not Acceptable)

5375 WIDEFIELD DRIVE |

TALLAHASSEE FL 32308

-_ City FL Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | am familiar with, and accept
the obt |gat\0ns of registered agent.

SIGNATURE
S:jgnalure‘ typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when rewns;aling) DATE
m |
ftF“if N‘IOVZVDS !'::EE lﬁ|i150égg 00 i . 8. Election Campaign Financing $5.00 May Bs
After May 1, 20 e_e will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD ' [ pelete THILE ‘ {(J Change ] Addition
NAME ROGERS, PAUL THOMAS NAME
street aooress | 5375 WIDEFIELD DRIVE STREET ADDRESS ‘
CITY-§T-2P TALLAHASSEE FL 32308 CITY-ST-2IP :
TITLE VD O Gelete TITLE ‘ [Jchange [ Addition
NAME THOMPSON, STONEY NAME
STREETADDRESS | 3215 HWY 77 STREET ADDRESS .
CITY-ST-21P PANAMA CITY FL 32405 . | eneseae 1 g . e it e
TITLE 1 Delete TMLE ! [ change [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TIMLE O Delete TLE i [ change 3 Addltion
NAME NAME !
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP CITY-ST-7IP .
TTLE [ Delete TITLE ’ [ Change  [7] Addition
HNAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-8T-ZIF '
e 7 Delete E | 7 [ Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ‘

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemen {s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv e pmgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ith an addrdsg, with all other like empowered. 1

SIGNATURE:, AE C{FW@J RED

I SIGNATJIRE ANDTYPED OR PHINTENME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

ey

Lo kAl ]

A

CR2E034 (10/02)



