FILED
FOR PROFIT CORPORATION
U%Iolg%RM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P99000037214 Secretary of State
1. Entity Name 01-13-2003 90404 016 ***150.00
LOUIS Q. STALLINGS, P.A.
Principal Place of Business Maiiing Address
P.O. BOX 474 P.O. BOX 474
EARLETON FL 32631 EARLETON FL 32831
e I IR
Suile, Apt. #, etc. Suite, Apt #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
h 583572450 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?g'gg L.:’::de:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name - N ——
éTALLINGS,_I:GUIS 0 S Add P.0. Box Number i NI Al bl
2638-3 STATE RD. 21 treot ress {P.0. Box Number is Not Acceptable)
MELROSE FL 32666
. City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATU;?E

12. | hereby certify that:the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with aher likefempowerad. L 6w ('_C o, _S‘_?(_,? KZ ’--"ﬁ <
DD r'lx , ey
SIGNATURE: __ SR T 17 J—7-23

Signature, typed or printed name of registered agent and litle if applicable. tNOTE: Regislered Agant signature required when rsinstating) DATE
FILE NOW!I! FEE IS $150.00
X 9. Election ign Fi i
Ater ey 1, 2000 Foe wil e $550.0 o P oS 1y $5.00 oy e
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 7 Gelete TITLE [J change [ addition
NAME STALLINGS, LOUIS Q NAME
sTreeT aooress [2638-3 STATE RD 21 STREET ADDRESS
CITY-S57-2Ip MELROSE Fl. 32666 CTY-5T-ZIP
TITLE . O celete TALE O change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21° CITY-ST-2IF
TIMLE 7 Delete TITLE [JChange [ Addition
T NAME - NAME e —— R T DU S, |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 3 petete TTLE ) [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORwCTOH Date Daylime Phang #

CLTILES |

i ¥

CR2E034 (10/02)




