2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069067

1. Entity Name

W.A. STEARNS, INC.
Ck#F 1o Duded Y-27-0v

AL LS ]

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90298 009 ***150.00

Principal Place of Business Mailing Address
{15 RIO VILLA DR 23462 PATERA AVENUE
PUNTA GORDA FL 33950 PORT CHARLOTTE fL 33580-8737
us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
95008 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desved [ $8+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
-———STEARNS,-WILLIAM-A——————— - - = - = -
Street Address (P.C. Box Number is Not Acceplable)
23462 PATERA AVENUE
PORT CHARLOTTE FL 33980
City FL Zip Code

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.

SIGNATURE
Signature, typad ¢r printed name of registered agent and titke if applicable. (NOTE: Regstered Agent signature required when remslating) DATE
et soo o™ | ptor ay 12000 Foo b ss0.00 | ™ EcinComoanraning - $5.00 v se
g T€ - 1 . Trust Fund Contrikution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
1. - CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 _
TTLE D O Delete TITLE [ change [ Addition g
NAME STEARNS, WILLIAM A NAME @
STREET ADDRESS | 23462 PATERA AVENUE STREET ADDRESS §
cry-s1-2¢ | PORT CHARLOTTE FL 33980 CAY-ST-2P g'.:d
TITLE [ Delete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O petete TITLE __ .. Ochange O addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-81- 2P
THTLE O pelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ’ [ pelsta THLE Ochange [ Ad‘gvi;iun) .
KAME NAME s
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST1-21P e lJ
E O alats TImE T [TJchange [ Addition
NAME NAME ' K
STREET ADDRESS STREET ADDRESS .‘ £
CITY-ST-21P CITY-§T-2IP L

13. { hereby certify that the information supplied with this filing coes 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 legal effect as if made under oath; that | am an officer cor director
of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Fiorida Slfﬁy,t‘es: ?nd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L2

- -

32300 Y/ -637 733

QR DIRECTOR

Date Daytime Phone #




