2000 UNIFORM BUSINESS REPORT (UéR) FILED

' DOCUMENT # P98000053269 Sgp 13,2000 1%00 am
1 Enity Name ecretary of State
STOCKTON & STOCKTON' INC. / 09-13-2000 90056 042 ***550.00

Principal Place of Business Maiting Address
G{II?)::T(E);P;!ES&%VE CIRCLE 6863 CYPRESS COVE CIRCLE A )
J JUPITER FL 33458 B!\jiﬁt‘:isJ
s > e IR
18973 %.F. Duprec River Drive 18973 S 8. Tupiiter Rwer e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State +er’ l:'-L_ City & Sta‘i(’aer‘ FL 4. FEI Number 65_0894730 Applied For
) W' J ) up' Not Applicable
Zi Countr i Country PEatendiah, - . ion
P Z24SY User @y @h Zpg?,q 5% L{S?-{-m»gjﬂ- §. Certificate of Status Desired [ ?g';esqgmw al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
naf =y
?gF:PSARYA;I g.rnggrRWCE COMPANY Strest Add,r?ss (I:;.glﬂoxe::mber is Not AES&?JI;{PG e
TALLAHASSEE FL 320012625 18973 4. £, Supide- Rwer Drive
d v TSupier FL | *S%ys5P

8. The above named entity submits this statement for tha purpose of £hanging its ragistered office or registered agent, or toth, in the State of Florida.

sm—imuaé ﬂ‘. /Q‘ Andrew S, [?E‘nGoe ?/E?Aa

Sign‘ﬁe‘ typed or printed name af registered agent BHW applicable. (NOTE: R'agisterad Agent signature required whan reinstating) f DATE
ISR | el e o rion | SO s 500 u o
axiting req slects to da so. fter SE ) n. will be $750. Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i g{ P = —— * 1 Delete TMLE D) Change [ Addtion
NAME NFROE, ANDREW S NAME
sTREET ADDRESS | 6863 CYPRESS COVE CIRCLE STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CITY-5T-2IP )
ILE D ﬂoeiete TILE ) . ) change [ Addition
NAME RENFROE, ARTHUR S _ NAME
STAEET ADORESS | 3350 GORDON DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-§T-2IP
TILE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE 3 celete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [ Delete TLE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does 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 lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the, receiver or trustee empawered to execute this repor} as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment w address, wilbali othgedike empowered,
SIGNATURE: 4 SR AEARSED Andrew S, Renﬁoe (561) 575 1d€9

PSIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR q/ s)/aa Date Daytime Phone #
7/

CR2E034 {5/00)



