2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STIF-ARM INC.

P98000083681

Principal Place of Business
4612 BROOK FOREST DR.
PANAMA CITY FL 32404

Mailing Address
4612 BROOK FOREST DR.
PANAMA CITY FL 32404

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90019 008 ***150.00

LA R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3538076 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ——— 1 —— — — —_—— e e
Name
ADAMS, SAMUEL T Street Address (P.O. Box Number is Not Acceptable)
4612 BROOK FOREST DR.
PANAMA CITY FL 32404
AT Al : .
::' & City FL Zip Code

8. The abové naméd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

‘of.registered agent.

the oblig:‘q;lio

SIGNATURE ca

. ngnai,fa. typed or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FIENOWI!! FEE IS $150.00
Atter Mlay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [Jchange ] Addition
NAME ADAMS, SAMUELT NAME
streer aporess | 4612 BROOK FOREST DR. STREET ADDRESS
CITY-ST-2p PANAMA, CITY FL 32404 CiTY-§T-2IP
TITLE DsY I celete THTLE [J Change [ Addition
NAME HUGGINS, WILLIAM C NAME
STREET ADDRESS | 1431 DOVER ROAD STREET ADDRESS
CIY-81-21P PARKER FL 32404 CITY-ST-ZP
—FiTLE = . [ pée= — I o [ —e ) change— =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE 7 Delsta TITLE [J Change (7 Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P
TILE ] Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2P
TILE [ pelete TiTLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the inforration supplied with this filin
indicated on this report or suppfemental report is true an
of the corporation or the receiver or trustee
changed, or on an attagfiment with an g

SIGNATURE:

Gl

1,0 ek

empowered (o execute this report as rel
R all gther like empowered.

RECOBANSAmuE T AOA

“=—SIGNATURE AND TYPED GR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section +19.07(
accurale and that my signature shall have the same legal e

3){(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

VS/17/03 _ 80-785-3¢69

AY  PRLICMKN |

CR2E034 (10/02)




