FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000088453 T Secretal Yy of State
1. Entity Name 05-01-2003 90122 010 ***158.75
STP REDEVELOPMENT, INC.
Principal Place of Business Mailing Address _ o
5858 CENTRAL AVENUE P.O. BOX 41847
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33743-1847 _
2. Principal Place of Business 3. Mailing Address N"“m “”Im m” "m"m "m Ilm mll mH l,", mllml 'Ill
Stite, Apt. #. sic. Suiie. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0871719 MNot Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER' CRAIG H Street Address (P.C. Box Number is Not Acceptable)
5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registersd agent and title if applicable. {NCTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 R .
. Electi Fi
Atter May 1, 2003 Fea wil bo $550.00 oo 1y $3.00 ey oo
. : . o Feas
Make Check Payable to Florida Department of State
10. - 'OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TITLE ppP O pelete TITLE [ Change [ Addition
NAME BULLARD, FRED B JR NAME '
STREET ADDRESS 15858 CENTRAL AVENUE STREET ADDRESS
omv-st-2r ST, PETERSBURG FL 33707 Cmy-ST-2p
THLE DT {1 Detete TLE [l Change [ Addition
NAME MCNEEL, VAN L NAME
STREET ADDRESS {5858 CENTRAL AVENUE STREET ADDRESS
orv-sr-2e |ST. PETERSBURG FL 33707 ciTY-Sr-2P
TITLE \D [ Delate TITLE ] [J Change [ Addition
NAME SHER, CRAIG H NAME
STREET ADDRESS | 5868 CENTRAL AVENUE STREET ADDRESS
orv-s1-z¢__ |ST, PETERSBURG FL 33707 om-57-2p
TITLE DS [ pelete TITLE [ Change  [] Addition
NAME SEMBLER, GREGORY S NAME
STREETADDRESS (5858 CENTRAL AVENUE STREET ADDRESS
ow-s-2¢|ST. PETERSBURG FL 33707 GirY-s-21P
THLE O Delete TITLE [dchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP
TWILE ] Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

ith this filiffg does not quality for th-e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to ex(la?(ute this repordt as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
r like empowere

12. | hereby certify that'the information supped
indicated on this report or supp\emem repgrt is true
of the corparation or the recaiver or tnfstee gmpawert
changed, or on an attachment with gh addgtss, Jith

SIGNATURE: ___ SIURETYVIE REQUIRED Y/25/03 _ 723-384-booo

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

AY J.3998‘b0

CR2E034 (10/02)



