2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000094206

STILLWATER LAND,& LUMBER, INC.

Secretary of State

05-19-2002 90217 043 ***150.00

Principal Place of Business Mailing Address

-P.0 80X 2178 €0 CHARDE PO BOX 1488
MARCO ISLAND FL 34146 MARCO ISLAND FL 34146
us us

2. Principal Place of Business 3. Mailing Address

AU T

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3412462 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired | $8.75 additional
! : Fee Required

6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- T ’ oo T Name T B o N
MC LAUGHUN! STEVE Street Address (F.Q. Box Number is Not Acceptable)
1112 1/2 N. COLUER BLVD.
MARCO ISLAND FL 34145

City Zip Code

FL

8. The above named entity submits ét'l,‘f_s‘étatemem far the purpos

f changing its registered cffice or registered agent, or poth, in the State of Florida.

vp‘@’”w\al

4lzs\o2

SIGNATURE

oo

Signaiure, typed of printed name of ragist

Ny
el agemwe if ﬂDDii%,

(NOTE: Registarad Agent siﬁ'ﬁﬁm‘l’é’?éﬁrad when reinslating’

DATE

9;'Thi§"dar'bor'ation is efigible 1o satisfy its Intangitle
i-iTax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST ] pelete TITLE [ Change [ Acdition
NavEr, %o MO LAUGHLIN, STEVE - NAME
STREEI ADDHESS Po Box 21 78 STREET ADDRESS
CIy-ST-2IP MARCO |S|_AND FL 34146 CITY-5T-ZIP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIrY-87-21IP
| MME e oo . o Dplte . Qe o _ o m i, Olchangs. [T Addition
NAME ' NAME
STREET ADDH‘ESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE 71 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATURE:

13. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block {2 if
changed, or on an attachment with an address, with ail other like empowered.

GH LH2 G397y

Daytime Phone #

May 19, 2002 8:00 am

AS

CR2E034 (9/01)



