2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTAUB

FIL

DOCUMENT # = P96000056852

1. Entity Narme

STIM-U-PLANT, INC.

Nane Was cfzq/a,cco/ 2-/-23) [phs
7o “Necw Motizon Comsurtsng

SECRE ARy

Principal Place of Business /ngj ﬂddtcs; Mailing Address
15901 NW 158 LANE S7/2 8 AL MM 15901 NW 158 LANE

ALACHUA FL 32615 ~ ALACHUA FL 32615
G qin/c:‘s"u//éfgj/é
o

A

2. Principal Place of Business

ST28 wed Y774 Cowe

3. Mailing Address
Py -2

Suite, Apt. #, etc,

uite, Apt. #%elc.
A

alnesin/le,

TALLARASSE

-
L,

ED
03 AUG 27 &nip: 37

UF STATE
FLORIDA

RN MG A

[J CHECK HERE IF MAKING CHANGES

.1 SEFIRST AVE
GAINESVILLE FL 32601

- SCRUGGS:&:CARMICHAEL-PA. ——— - s

City & State i City & State 4. FEI Number 08386 Applied For
59-33 Not Applicable
Zip Cauntry Zip Country » ) $3_75 Additional
ja?é 2 é L{jﬂ 5. Cerlificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— st Name — —

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Cade

the obligations of registered agent.

SIGNATURE

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

Signatura, typed ¢r printed name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

: FILE NOW!!! FEE IS $550,00
. After September 10, 2003 Fee will be $750.00
¢ Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Electicn Campalign Financing

$5.00 May Be

Added to Fees

GFFICERS AND DIRECTORS

0. I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ]
THILE P - O Delete TMLE [ Changs [ Addition
NAME AMERSON, CHAD R HAME —

WIW ] = R =
street aporess | 207 GOLE PLACE STREET ADDRESS N .;;.b'-“-—_.!ﬁ.“,:l——-g| L"':"“.b !?J:; L: T
omv-sr-ze | HOT SPRINGS NATIONAL AR 71901 omy-gt-2 o/ 22/ 03--004--005  #150,00
TITLE VP O Delete THLE [ Change [ Aadition
NAME AMERSON, LINDA E NAME
sTAEET ADDRESS | 5128 NW 47TH LANE STREET ADDRESS
emv-s1-7P | GAINESVILLE FL 32606 oTy-§7-27
TITLE S O pelete THLE [J Change™ ~ [] Addition
NAME AMERSON, WILLIAM P NAME
STREET ADDRESS | 5128 NW 47TH LANE STREET ADDRESS
CIiY-ST-26 -GA!.NESVILLEFLWF: s s o e e eemat W M P e o e o - e T T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1 Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O celete TITLE [ Changs [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

Tt

Il other like empowered.

P o Ao

=D

7~ /F-R0P (35295~

12. | hereby certify that the information supptied 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation 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

changed, or on an anachw;dgass. wi
SIGNATURE: KPR ESTOTH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

£2¢

1295210

iv

CR2E034 (4/03)



