2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00
DOCUMENT #  P9000059092 Secretary of State

STANBROUGH CORPORATION 01-14-2002 90010 003 ***150.00

Principal Place of Business Mailing Address

702 SNUG ISLAND 702 SNUG ISLAND R SR

CLEARWATER FL 33767 CLEARWATER FL 33767

2. Principal Place of Business 3. Mailing Address ’ ‘Il||||| "I ||’|| ‘lm |||” “l" |||” |"|| I”Il ||”| ||||I |"| ||I| ||I|
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—3602436 Not Appficabie

Zip Country Zip Country $8.75 Additional

. ifi f i
5. Certificate of Status Desired [ Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T ——— | —Nama—— _ .
STANBROUGH’ GENE W Street Address (P.O. Box Number is Not Acceptable)
702 SNUG ISLAND
CLEARWATER FL 33767
City FL | Zip Code

ﬁ:";istered office or registered agent, or both, in the State of Florida.

~mits this statement
- , -
ﬁj‘_cjﬂ:‘f{ ‘

:‘r;,j theg purpose of changing its/
F - <
o

P

S e 2

Sighui.s, iyped or printed name af regis';; ,_e:m and titie if applicable. i \egistered Agent signature required when rainstating) DATE
. o e ) "
9. ﬁhusﬁ_crporauqn is ellglb\;} t(l) satisty its Intangibie At Fllr;‘E N?\;VDO!Z I::EE IS_E'$;G52.5(;% o0 10. Election Gampaign Financing $5.00 way B
3 axiing requirement and elects to do so. er May 1, ee wi : Trust Fund Contribution O Added to Fees
# (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTOWILE PT [ Delete TITLE [ Change  [] Addition
NAME STANBROUGH, GENE W NAME
STREET ADDRESS | 702 SNUG ISLAND STREET ADDRESS
orv-sr2e | CLEARWATER FL 33767 ov-s1-2p
TINE VPS [ Delete THLE {7 Change ] Addition
N STANBROUGH, ETHEL M e
STREET ADDRESS | 702 SNUG ISLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 ’ CITY-ST-2IP
TITLE [ Delete TNLE [Ichange [ Addition
NAME e e B N E e | e e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE O oelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TITLE [ Delete TME [ change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§T-2P
TIE O petete TILE [ cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

AV LLVOSK0

CR2ED34 (8/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like ganpowered.

CEE W STANBREgGH /-7-02 2274457465

aEn (B PRINTED NaMEAE EENING OFFICER OR DIRECTOR Cintsy Naviime Phong #

SIGNATURE:




