FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  P98000003583 Secretary of State
- Y
-09- *¥%150.00
STONERIDGE 3900 CORP. 05-09-2002 90064 009
Principal Place of Business Mailing Address
280t S.W. ARCHER RD. 2801 SW, ARCHER RD.
GAINESVILLE FL 32608 GAINESVILLE FI. 32606
2. Principal Place of Business 3. Malling Address ”Imm u”lm m" Ilm "m "M "mm"m” I"I' m" ml {m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3519828 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EMMER’ PHILIP | Street Address {P.O. Box Number is Not Acceptable)
2801 S.W. ARCHER RD.
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regfstered office or registerad agent, or bath, in the State of Florida.

SIGNATURE :
Signatura, typed or printed name of registerad agent and title If applicabla, (NOTE: Reqgistered Agent signature required when reinstatng) . Ceree oo DAIE R L
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.0lﬂ‘i ib Eloction Ca'mpaig'nl‘rFi'n‘ahging-’ 'l{ $5.00 M. Be
™ . - - L RIR 1] PR a - .

. T;:;* f|| erg‘r:quffemenl and elects fo do so. After May 1, 2002 Fee will be 5550‘@00 Trust Fund Contribution. Added 1o Fe);s

- (Se€ criteria on back) a ‘Make Check Payable to Department of State

-11. oo OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CD O Delete TILE [ Change  [] Addition
NAVE EMMER, PHILIP | NAME

STREET ADDRESS 12801 S.W. ARCHER RD. STREET ADDRESS
»omv-sT-2f (GAINESVILLE FL 32608 . f ory-stap

TILE D O Celete TILE [C Change [ Addition
NAME EMMER, BARBARA L NAME

STREET ADCRESS (2801 S.W. ARCHER RD. STREET AUDRESS

Gr-ST-2°  IGAINESVILLE FL 32608 CrrY-51-2P

i VSD O Delete e > Change (] Addition
NAVE MCGRIFF, LORI E e L )

STREET ADDRESS 19801 S.W. ARCHER RD. STREET ADDRESS

CITY-ST-2IP GA]NESV'LLE FL 32608 CIY-ST-2IP

e’ PD ™ Deete THLE O3 change [ Additian
AME MUSSELMAN, ROD Nave

STREET ADDRESS 12801 S.W. ARCHER RD. STREET ADDRESS

or-sT-2F  IGAINESVILLE FL 32608 CITY-ST-2IP

THLE T M Detete TILE [ ] Change [ Addition
NAME NAOUMOFF, KIMBERLY S NAME

STREET ADURESS 128(H S.W. ARCHER RD. STREET ADGRESS

cmy-s-22  IGAINESVILLE FL 32608 CITY-§T-2IP

TITLE [ Delete TIME T [ Change ] Additicn
NAME NAME Heusea, Kathy 4

STREET ADDRESS STRECTADDRESS | 24,0 \ Syd RAched Roo

o 20 I | Ginesyille. FL 32608

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3‘)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cificer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

27k ’}W(/

changad, or on an altachment with an address, with all other like empowered.

s I

SIGNATURE: Ly

7" SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFCER DR DIRECTORT 1 Datg

L2 RO KAl e Haln (254

Daytime Phone #

)
¢
:

FAY S

CR2E034 (9/01)




