AmEnDING 2002
2002 UNIFORM BUSIﬁESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
STUFF BUSTERS INC

PQBOOOO

02 APR -9 PH 2:03
°ECRETI\HY OF STATE

Principal Place of Business

575-G BEAL PKWY

Mailing Address

FT WALTON BEACH , FL.
32548

TALLAHASSEE, 7LOPIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3518052 Not Applicable
Zi Count Zi Count iti
P v P v 5. Csmfcale of Status Desired |_,$8 75 Additional
e o e f— = ——— NS I . T — - -~ .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLK, JOHN B.

24 MEMORIAL PKWY
FT WALTON BEACH, FL 32548

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

SSHAT %’fﬁéﬁh,%—_dﬁi 3]

”I iFE'ﬁt Cod

Gity

8. The above named entity submits this statemnent for the purpose of changing
i

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

Date

9, This corporation is eligible to satisfy its Intan-
gible Tax filing requirement and elects to do so.

(See criteria on back)

Signature, typed or printad name of registered agent and title if applicable.

© Make Check Payable to Dapartment of State

{NOTE: Registered Agent signature required when reinstating)

[ ]$5.00

May Be Added to Fees

.| 10. Election Campaign Financing
: Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD I__J Delete  |Timee l_l Change LJAdditiun
NAME TERRELL, GLENDA A NAME
staeer anoress| 44 JONQUIL AVE STREET ADDRESS
omv.st-ze  |FT WALTON BEACH FL 32548 Ity - sT-2Ip
TILE PD |_l Delete  |vme ‘_, Change I__]Addilion
NAME POLK, JOHN B NAME
sTreeT acoress) 24 MEMORIAL PKWY STREET ADDRESS
Ty sr-ze |FT WALTON BEACH, FL 32548 — - Sitv.s1-21 - - '
THLE I_] Delete |TmE T l__l Change ‘LIAddition
NAME NAME SHEA C. GRADY
STREET ADDRESS sTReeT aporess | 2836 JACK NICKALUS WAY
Y- sT-2IP crv-st-ze |SHALIMAR, FL 32579
TITLE l_l Delete  |TiTLE |_, Change l_'Addiﬁcn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF eIy - ST-ZIP
TIMLE I_‘ Delete  [TmeE I_I Change I_,Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- sT-ZIP ) .
TITLE l_, Delete |mme |_| Change I_,Addition
MAME NAME L '
STREET ADDRESS $TREET ADDRESS
cITY - ST-2IP CITY - ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Fiorida Statutes. { further certify that the
information indicated an this repert or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that
} am an officer or director of.the corporation or the reeeiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 1#or Block 12 if changed,

A n

ISRl A ITSYM™ _ /

_GLENDA A. TERRELL

r on an attachment with an address, with all other like empowered.

3/26/2002 850) 863-2511

CRPE034 (989)




