2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

STOKER COMPANY,

P96000036493

INC.

ecretary of State

04-16-2003 90264 020 ***150.00

Principal Place of Business
101 BEDFORD AVENUE
HALLANDALE FL 33009

Mailing Address
101 BEDFQORD AVENUE
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apl. #, elc.

Suile, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

AV TYEBELD

City & State City & State 4. FE! Number Applied For
69—0662570 Not Applicable
e Country Zp Country 5. Cenlificate of Status Desired O 58'75 Adcﬁitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . L o m_f_\}gmem_ R
D|XON’ JEANNAE R Street Address (P.O. Box Nurnber is Not Acceptable)
1510 N DIXIE HIGHWAY
HOLLYWOOD FL 33020
City FL Zip Code

8. The above namet entity submits this statement for the purpose of changing its registerea cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent

Ol (-OF

the obligations of reg,iﬁ
SIGNATURE Wy

DATE

SignatuWinlsd name oﬂegistered agem and tile if applicabls.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE 1S $150.00
' After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Kake Check Payable to Florida Department of State

10. OFFICERS ANG D'RECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ petete TITLE (3 change [ Addtion | &
NAME STOKER, PAUL NAWE €
streeT A0oRESS | 101 BEDFORD AVENUE STREET ADDRESS b
erv-st-zp - JHALLANDALE FL 33009 CITY-ST-7IP g
TImE O pelete TITLE [Ochange [ Addition §'
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TTLE 1 Detete TITLE [Jchange (] Addition
NAME NAME

STREETADDRESS | - e = - e e D S

CITY-ST-ZIP CITY-ST-267

TITLE O pelete TITLE [Q Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-$T- 2P

TITLE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TIILE 3 Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:.

h all Dther ¢ o

arnf address,

RED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
stee empowered 1o exeglite this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘Y

oYU~ O3 %w%w%

SLGNATUHE ANDT\’PED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




