2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P98000053876 ecretary of State

1. Entity Name 04-23-2003 90291 049 ***150.00
STUFF BUSTERS, INC.

Principal Place of Business i Mailing Address
575G BEAL PKWY 575-G BEAL PKWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59—3518952 . |MNot Applicable
Zip Country 4n Country 8, Certificate of Status Desired | $8 75 Additional
i . R B P _ 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 FL Zip Code

8. The above ng med enlity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatuj s of rggistered agent,

Ll — L 703

SIGNATURE 427 =
/Slgnature, typed or printad'nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
JFILE NOWI FEE IS $150.00 | o
Aftr May 1, 2003 Fos wil be $350.00 B Secton Campay s [ 5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE vD O pelete TMLE [ Change ] Asditicn
NAME TERRELL, GLENDA A NAME
street anoress | 44 JONQUIL AVENUE STREET AGDRESS
CITY-ST-2IP FT WALTON BEACH FL 32548 CITY-ST-2IP
TIMLE PD O Celete TITLE [ change  [J Addition
NAME POLK, JOHN B NAME
sTRecT anress | 24 MEMORIAL PARKWAY STREET ADDRESS
CiTy-s1-2Ip FT WALTON BEACH FL 32548 CITy-s1-21P
e~ | T T T 7 U th[-)EIEt;* me |7 T T T T T [ change T [ Addition
NAME GRADY, SHEA C NANE
STREET ADDRESS | 2836 JACK NICKALUS WAY STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-UP CITY-ST-2IP
TImLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP

12. ! hereby certify 1Rat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certfy that the information
indicated on this réport or supplemental report is true and accuzdte 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.er trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all othar fke empowered.
L1700 Lenbrzast

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

VI YLAAAS

ny

CR2E034 (10/02)



