2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # P97000056476 Secretary of State
1. Eniity Name 03-21-2003 90085 006 ***150.00
STOCKARD DEVELOPMENT, INC.
Principal Place of Business Mailing Address
357 OLD BEACH RD.. BOX 17 P.O. BOX 545
SANTA ROSA BEACH FL 32459 CAPE GIRARDEAU MO 63702-0545

Suite, Apt. #, stc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59-3459466 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | ?g'g; ‘ﬁid;‘i""a'
6. Name and Address of Current Registered Agent. _ 7. Name and Address of New Registered Agent

Name

STOCKARD, DENNIS
357 OLD BEACH RD., BOX 17

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

SANTA ROSA BEACH FL 32459

City FL Zip Code
8, The abovéﬁnamed [3 i j pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligaticns of yeg ]
SIGNATURE: . Mooy 1Z 2003
. (gyﬁyped ar printe_cl name of regisé{ed agent and title if applicable. {NOTE: Regislersd Agent signature reguired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . . ) ‘
R 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef.--will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDJTIONS,’CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE D [ Delete TILE D change [ Addition
NAME STOCKARD, DENNIS NAME
streeT aporess | 357 OLD BEACH RD., BOX 17 STREET ADDRESS
civ-st-zp | SANTA ROSA BEACH FL 32459 oITY-ST-21P
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [Jchange [ Addition
NANE - - - T - NAME ™~ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE 1 pefete TITLE [ Change [ Aodition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TiTLE 2 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-ST-ZIP

12. | hereby certify that the Informaticn sugued
indicated on this report or supplemgstial report i
of the corporation or the receiver gr trustee el

SIGNATURE:

Ao the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and aglurate angighat my mgnature shall have the same legal effect as if made under oath; that | am an officer or diractor
.- g7 pier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T
%’%?UHK' bf‘a’is';@Ul!RED Miprew 12, 2003

@MHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data

Daytime Phone #

-3
b}

CR2E034 (10/02)



