2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #  P98000093086

STANCO ENTERPRISES, INC.

ecretary of State

04-17-2003 90125 019 ***150.00

Mailing Address
P.O. BOX 5726
JACKSONVILLE FL 32247

Principa! Place of Busihess
5563 MANFIELDS PLACE
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc

DLUR Korcest BA\ve,

Suite, Apt. #, etc.

Nl CHECK HERE IF MAKING CHANGFS

| City & Stale City & State 4. FEI Number Applied For
\,Clc‘!\l 50 \,\\\\? S\\Q 53-3541037 Not Applicable
Count zi Count i
ourtry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
?)!Z_rll’\b D\)\j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANFIELD, LARRY E
5563 MANFIELDS PLACE - *
JACKSONVILLE FL 32207

o

Street Address (PO, Bex Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

tye abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regislared agert and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delee TinE P Change T Addition
e STANFIELD, LARRY E e E Lie\oh LCN‘V‘\[\
sTreeT aooress | 5563 MANFIELDS PLACE STREET ADDAESS | 73 ‘7% Joresy 6
orv-sizp | JACKSONVILLE FL 32207 o [Saal semvale. ll@ 222UL
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE \ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-sEap | T - = BTY-S1-2p- | T o
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-ST-2IP

indicated on this report or gubplemental 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 director

of the corporation or the re

iver or trustee empowered 1o execute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby certify that the mfo}auon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information

changed, or on an attachmpnt with an address, with @l other like empgwergd.

SIGNATURE:

Date Daytime Phene #

AY  E£1885E00

CR2E034 (10/02)



