i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093086

1. Entity Mame 1
STANCO ENTERPRISES, INC. ‘
BT AT L. i
Frincipal Place oiBysm?s;s;' -—q“f’ ‘ : e ‘Ma’l‘u’m'lg Address
5563 MANFIELDS PLACE P.Q. BOX 5726

JACKSONVILLE FU 32207
I

JACKSONVILLE FL 322475726

2. Principal Place of Business

3. Mail!ng Address

Suite, Apt. #, etc.
i

Suile;, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90126 022 ***150.00

AR

DO NOT WRITE IM THIS SPACE

City & State City & State 4. FEI Number 35 1 Applied For
! 59— 1037 Not Applicable
Zi Count 2Zi Count iti
P LY o | ouniry 5. Certificale of Status Desired | $8'75 Addltlonal
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e i Name .
r f -l - — . —
STANFIELD, LARRY E n Street Address (PO. Box Number is Not Acceptable)
5563 MANFIELDS PLACE
JACKSONWVILLE FL 32207 ;
i City EL [ 7pcoce
8. The above named entity submils this statement for the purpc':se of changing its registerec office or registerad agent, or both, in the State of Floriga.
|
SIGNATURE !
Signature, typad or printed name of registered agent and titla «f app\:cabla [NOTE: Registerex] Agent signature required when reinslating) DATE
9. 1h|sf$orporam.3n is eilglblc;e I? s?u::fyc;ts Intangibie A FI:.ﬂiYNTOW... FEE |S||i$;:0?:0 10. Election Campaign Financing $5.00 May Be
i '”_g rgquuemem and 8igGls o do so. fter » 2000 Fee w $ -00 Trust Fund Contribution. Added toFeas
(See criteria on back} Make Checlc Payable to Department of State
R o - OFFICERS AND DIRECTORS N A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E ‘.T\E.: B ;]PJ».‘,‘-- - 5.:{-“;';\ Delets TILE O Change ] Addiition
NAME STANFIELD, LARRY E i NAME
sTREeT AD0RESS | 5583 MANFIELDS PLACE ‘ STREET ADDAESS
cmv-st2p | JACKSONVILLE FL 32207 4 oTY-ST-2P
THE . _ O Detete e Ochangs  [J Addition
NAME - | NAME
STREET ADDRESS ‘; STRECY ADDRESS
CITY-5T-2IP ; CITY-ST-21P
TILE " O Delete TILE (] Change [ Addition
]
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-7P L . _ - L.omy-sT-2P —— .
TILE R T TILE [ Change [ Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP , CITY-57-21P
TILE " O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ] CITY-5T-2IP
TLE l O pelets TITLE Clchange [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P i CITY-5T-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 thal the information

indicated on this repori or supplemental report is true and accural
eceiver or trustee empowered 10 gxecute t

of the corporation or t

changed, or en an attdghment with an address, with alf other like empowered.
= D

' (/
SIGNATUR

te and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

M%A&n\.e_ﬁm{;e}d‘ 3\‘0‘3.}\00 Gou-17133 -5334

Daytime Phone #

CR2E034 (9/99)



