2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90050 040 ***150.00

DOCUMENT #  P98000083681

1. Entity Name

STIF-ARM INC.

Mailing Address

4612 BROCK FOREST DR.
PANAMA CITY FL 32404

Principal Place of Business

+4612 BROOK FOREST DR.
PANAMA CITY FL 32404

YU UYL~

D AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3538076 Not Applicable
Z Count Zi t iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, SAMUEL T

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

4612 BROOK FOREST DR.
PANAMA CITY FL 32404
City FL Zip Code
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 if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligibie o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et
o ' Trust Fund Contribution. 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
TITLE DP [ Delete TITLE [ Change [ Acdition
NAME ADAMS, SAMUEL T NAME \
STREET ADDRESS | 4612 BROOK FOREST DR. STREET ADCRESS
arv-sr-2p | PANAMA CITY FL 32404 cmy-st-2p
TMLE DST [ Deete TITLE [ JChange [ Addition
N HUGGINS, WILLIAM C NAME
STREET ADDRESS 1431 DOVER ROAD STREET ADDRESS
CITY-8T-2IP PARKER FL 32404 CITY-S7-2IP
TITLE [ Deleta TILE [ Changs (] Addition
NAME - ~ : - - —_ NAME - .. _
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TILE O3 Detete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Detete TITLE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-2IF
TILE [ elete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-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
indicatec on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmyent with an ad ith erdke empowered.

SIGNATURE: \ /&4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
N _An O

Date Daytme Phone #
—— A

(V.Y i .

Ol Bronded Abxfon.  gsogs-3969
St Damenener T |

nRe - Yy

-f

A

CR2E034 (9/01)



A TR FAT

LAW OFFICE OF
SamueL T. Apams

460 GRACE AVENUE
PANAMA CITY, FLORIDA 32401
TRIAL PRACTICE MAILING ADDRESS:
PERSONAL INJURY and P.O. BOX 191
WRONGFUL DEATH PANAMA CITY, FLORIDA 32402-0191
MARITAL and FAMILY LAW (850) 785-3469
FAX (850) 769-0040
April 3, 2002

BY CERTIFIED MAIL:
RETURN RECEIPT NO. 7099 3400 0010 9117 7589

o~ —

Division of Corporations
Unform Business Report Filings
Post Office Box 1500

Tallahassee, FL 32302-4500— — \

Re: STIF-ARM, INC; Document # P98000083681 / (p 35057
I

Dear Division of Corporations:

Enclosed please find Stif-Arm’s check No. 1035 as the corporation’s annual fee.

Ver}; truly yours,

N

SN - .- Samuel T. Adams - .

STA/mlm
Enclosure



