FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91249 030 ***150.00

‘-‘\—Iw

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P96000036493

1. Entity Name

STOKER COMPANY, INC.

Principal Place of Business Mailing Address
101 BEDFORD AVENUE 101 BEDFORD AVENJUE ’
HALLANDALE FL 33009 :)013 (U

HALLANDALE F. 33009

D

]i

il

|

G

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 69"0662570 Applied For
Not Applicabie
Zip Country Zip Country i ; $8.75 Additional
. §. Cenificate of Staws Desired [ Fee Requirad
"6, Name and Address of Current Registered Agent— ] _ . 7. Name and Address of New Reglstored Agent
Bl x “éANNK‘E S M e e, SRS e . T Name - e et o . DR M
DIXON, J R
. Street Address (P.0. Box Numbar is Not Acceptable)
1510 N DIXIE HIGHWAY
HOLLYWOOD FL 33020 K
City FL [ Zip Cede
8. The above named entity submits this statement for the pi:rposa of changing Its registered office or registered agent, or both, [n the State of Florida.
'»s_
SIGNATURE ‘
Signanure, typad of printed narme of regisiered agent and Itia it Applicable. . {NOTE: Regigtarec AQent signature required whan seinsiabng) DATE
9. This corporalion is eligible 1o salisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and etecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
- (See critarta on back) - — . =0 —-Mzkeo Choek Payebls to DepantmentofStete —§ - - — — - — -~ - - - —— -
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TiILE D [ etete e O crenge ] Addiion §
HAME STOKER, PALL NANE =
smeEraooRess | 101 BEDFORD AVENUE . STREET ADORESS 3
orv-s-27 | HALLANDALE FL 33009 on-&7-2p &
THLE 7 Delete TME O change [ Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
ory-§5-7p CITY-ST-2p
TME O elete TME O Chenge [ Addition
| _NanE _ NAME . . _
1= STREET ADDRESS | e =T e e T - e T - R BYREET ADDRESS B[ e e BTt PRI 0T T UV
CITY-ST-2IP CTY-ST-29
Tne 3 Defeta TME O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIfY-5T-27
ME 1 Detets TINE Ol Change [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-3P CITY-5T- 0P
TE O Delste THE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P

13. ) hereby cenity tnat the Injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accugate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or diractor
of the corperation or the recaiver or trustee smpowe oflile this tenort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address,
| .oé/ﬂ/j.gc)ﬁ/ PY 427750

SIGNATURE:




