2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) MSa 09, 2001} g-OO am;
1. Entity Name 05-09-2003 90148 038 ***150.00
STUFF N SUCH BY JOE, INC.
Principal Place of Business Mailing Address
12850 E HIGHWAY 316 12850 E HIGHWAY 316
FORT MCCOY FL 32134 FORT MCCOY FL 32134 . :
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State . - Cily & State . 4. FEI'Number . 3502560 - . ‘Abplied For
! 5% Not Applicable
Zip Couniry Zp - Country 5. Certificate of Status Desired O $8.75 Additional .
) Fee Required .
. = o -~ 6. Name and Address ef Current Heglsteredégeni . . _ _ -7._Name and Address of New Registered Agent - __:_
Name )
HARRISON, JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
12850 E HIGHWAY 316
FORT MCCOY FL 32134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of registered agent and title i applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! 'FEE IS $150.00
. . Electi ign Fi |
Atter May 1,2003 Fee wil be $550.00 o e el 300 vy 2e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTCORS IN 11
e e [PVST . (] Detete TMLE (I Change [ Addition | &
NAME HARRISON, JOSEPH M NAME . : =
sTaeer aooeess 112850 E HIGHWAY 316 STREET ADDRESS 3
arv-sr-2pFORT MCCOY FL 32134 CITY-ST-2IP _ <
(2]
Ting D [ etste TILE O Change [ Additon | 0
NAME HARRISON, JOSEPH M NAME
STREET ADDRESS | {12850 E HIGHWAY 316 : STREFT ADDRESS
are-si-z¢ [FORT MCCOY FL 32134 cr-51-7P
THE i FREET "‘::“";EI Delgte "~ [ TMET TSI T e S e T e 2 ] Bhange - () Addition™ |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE ] change  {T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE ) [ peleta TITLE [ Change [T Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
ThLe . [ Delete TIME [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CiTY-§T-21P " CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does nat qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altachment yith an addre , with all other like empcm}ped. '
~30-~03 o p))3297]
Daste | -~ Daytime Phona #




