2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

L]
DOCUMENT # P98000093086 Apr 26, 2001 8:00 am
1. Eniy Narve . ecretary of State
STANCO ENTERPRISES, INC. , 2001 005 030 =2150.00
Principal Pizce of Business Mailing Address
5563 MANFIELDS PLACE P.O. BOX 5726 .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247 5 3 g 5 {%
e ST LR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3541037 Applied For
Mot Applicable
“e Country Zie Country 8. Certificate of Status Dasired ] $8.75 Additional
Fee Reqguired
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANFIELD, LARRY E ,
! Street Address (P.O. Box Mumber is Not Acceptable)
5563 MANFIELDS PLACE T
JACKSONVILLE FL 32207
City “;‘ i Zip Code

8. The above hamead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CH2EQ34 (10/00)

SIGNATURE
Sgraure. typed or printird name of recistered zgent and title fapplicasie, {NOTE. Regstared Agent signature -equired when reinstating CATE
[ P e 1 B ) = ol o o vl
> Effﬁffg ?t;dq[f?el‘"i:;‘tg;‘s ;?escarzsgdrg ‘szlanglb‘e *‘mezlm;l‘;\i ?\;{;;‘ ﬂ;: \fmq;f {slgt?o 0n 10. Eloction Campaion Financing $5.00 May Be
’ - ’ i Trust Fund Contribution Ol Added to Fees
(See criteria on back} L] dake Check Payable to Deparimani of Siaie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TIELE [ charge [ Addition
i STANFIELD, LARRY E e
STRzET aDORESS | 5563 MANFIELDS PLACE STREET ATDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-57-2IP
TITLE [ Detete TITLE [IChange [ Acdition
MAME hAME
STREET ADDRESS STELET ADDRESS
CNY-51-71P CTY-51-717
THTLE ] Delete i E [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-57-2P CITY-5T-21°
LS 7 Delete TT.E [ Change ] Additon
NAME NARE
STREET ADDRESS SIREET ADDRESS
TITY-87-21P CITY-ST-2P
TITLE [ Deleta TILE {1 Crange [ Additen
NAME NaME
STREET A3DRESS STRZET ADDRESS
CITY-S7-2IP CITY-ST-2F
TILE O Delete L i) Crange [ Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
CITY-30- 7P CIY-81-2P

13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the iniormatan
incicated on this repog or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thé recaiver or rustee empowered to execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an chment with an address, with gll other like empoweiQ
SIGNATURE: 7 ON \Q\C( ) " \

\J SIGNATURE AND TVPED)OR PRIRTED NAME OF SIGHING O ‘ch bidetToR

I saytime Prone

NGRS LR N




