2002 UNIFORM BUSINESS REPORT (UBR) FILED g
SOCUMENT 3 ~9457 Mar 05, 2002 8:00 am j
1. Ently Name P9700007945 Secretary of State
STUTZMAN GROUP, INC. 03-05-2002 90082 021 ***150.00
Principal Place of Business Mailing Address
3165 HOMER STREET 3165 HOMER STREET
SUTEC | . SUITE ¢
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address
3134 Martzx Ave /3735 Mytt/x Avg

Suite, Apt. #, etc. Suitg, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

losdrs /LoRzA

Cily & State City & State 4. FEI Number Applied For
HURCON LORTDA 59-3469878 Not Applicable

Zip Country Zip Country - . $8.75 Additional
0-5 466’*( 0.5 A ?166 7 U‘ <. A 5. Ceriificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg  amep=
STUTZMAN. TOD A Job  Aiaw Szeraman
y Strest Addre?s‘go Box zmbwm Acceptable)
3165 HOMER $TREET ATTLX _AVE
CLEAMWATERFL 570 Plaases
. Cit Zip
;. y FL | *3%457
8. The abave named entity submits this statement for the purpose of changing its registered office tered agent, or both, in the State of Florida.
SIGNATURE o4 ALM‘J S:I'U’TZMJIN M %’ o8
Signature, typed of printad nama of registered agent and titla if applicabla. (NOTE: Registared Ag gl(yﬁquilad whan rainstating)
g, This corp: r'éﬁioﬁ'is,‘elﬁﬁwéib'sétiétyitma‘ﬁmﬁég —r = ZFILENQ! E#tﬁnﬂ-‘;___

’ corporatie 9 - Wt FEETS$: %\Wn&nﬂnﬁﬁm“$5oo,;ﬂeyg€_=
Tax filing requirement and elects to do so. L After May 1, 2002.Fes will be $550.00 Trust Fund Contribution, (] Added to Faos™ | =
{See criteria on back) ﬂ \h&ggq;&b-_ég Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D I Gelete e Mange [ Addition | &
N STUTZMAN, TOD A N ﬁvf 2man 724 A 2
sTREET ADDRESS |3165 HOMER STREET, SUITE C STREET ADDRESS / 3 o4 24 /]/74 77 LK ,40{._' . §
CITY-§7-ZIP CLEARWATER FL 33760 CITY-8T-2IP ;ﬂ‘ a 2 EZ ; ;: s : 2 5
TNLE O vetete TITLE Clchange [ Addition | €3
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE ' O Delete TIMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ petete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-21P CITY-ST-2tP

TITLE O oelete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
indicaled cn this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em tgrexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, / fther like empowered.

REQUIRED /r/dz B77-570-9 73y

A

SIGNATURE:

d =
IGNATURE AND TYP]

l
W PR F SIGNING OFFICER OR DIRECTOR / Dats Daytime Fhona #




