= AMENDED

< Ym
Y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
STUFF BUSTERS INC

P98000053876

Principal Place of Business

575-G BEAL PKWY

FTWALTON BEACH | FL

Mailing Address
575-G BEAL PKWY

FT WALTON BEACH, FL

ATX1

FILED
00 0oCT 31 M1 59

SECRETARY OF STATE
TALLAHASSEE FLORIDA

32548 32548

2. Principal Place of Business 3. Mailing Address
Sute, Apl. #, etc. Suite, Apt. #, efc. @ PACE u&
City & State City & State 4. FE| Number plied For
58-3518952 Not Applicable
Zip Country . Zp Country 5. Cerliioato of Status Desired | $0-70 _ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLK, JOHN B.
Street Address {P.O. Box Number is Not Acceptable)
24 MEMORIAL PKWY

FT WALTON BEACH, FL 32548

City Zip Code

FL

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

SIGNATURE. .
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) Date

9. This corporation is eligible fo satisfy its tntan- |~ - FILENOWIL FEE(S $160.00. . . | |10, Election Gampaign Financing | 1$5.00

gible Tax filing requirement and elects to do so. | .. After MAY 1, 2000 Fee will be $850.00 - Trust Fund Contribution. May Be Added to Fees

(See criteria on back) ‘Make Check Payable to Department of. State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VD L)ﬂ Delete  [Tme l_f Change l_l Addition |&
NAME TERRELL GLENDA A, NAME =3 72949 | -%—
streeT anoress| 44 JONQUIL AVE STREET ADDRESS ~11/21/00--031073--03 7
CITY - ST-ZIP FT WALTCON BEACH, FL 32548 CITY - §T- ZIP [T T Ty = b e é- El’i
Tme PD u Delete  |Tm.e Addition (5
NAME POLK, JOHN B. NAME
sreet appress| 24 MEMORIAL PKWY STREET ADDRESS

lemyesr-zme  |FT WALTON BEACH FL 32548 ... . OTY-ST-ZP |- ——.

TmeE T m Delete [mme T u Change |i| Addition
NAME WILLIAM, STEPHEN D. NAME SMITH, JEFFERY G.
STREET ADDRESS 2726 AUGUSTUS RD STREET ADDRESS 230 OAKHILL AVE
erv-st-ze |NAVARRE, FL 32566 omv-st-ze  |FT WALTON BEACH, FL 32548
TITLE ' L_‘ Delele |Tme l_l Change l_lAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -ST-ZIF CITY « ST-ZIP
nme [_Ipetete |mme [ Jchange || Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.st.zp - CITY-ST-ZIP
TIMLE u Delete  |TmLe |_| Change |_J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS KE
CITY- 5T ZiP CITY - ST-ZiP

13. | hereby cerlify 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 repol supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of th ration or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 11 g 12if changWent with an address, with all other like empowered.
JOHN B. POLK PRES /0-3.6-00

Date

(850) 863-2511
Daytime Phone #

SIGNATURE: —(

WMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




