2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) J gn 21, 2003 ?é(tmtam :
1. Entity Name 01-21-2003 90132 016 ***158.75
TONY STALNAKER CONSTRUCTION, INC.
Principal Place of Business Maiting Address
319 E BUS HWY 9% P OB OX 10525 -
STE 1 PANAMA CITY FL 32404
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, efc. G CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3331419 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i Il = T T e e e e e T [ Tl I W S ¢ < S e e P -
STALNAKER, TONY
Stregt Address (PO. Bo: ber is Not Acceptable) 0
6443 OAX SHORE AVE e o bR s, V2%
PANAMA CITY FL 32404
City ‘U 'l-r [:]
/ bA\AlAn AN 6 7 FL 2’1&0%
8. The above named g or t pose of changing ils registered office or reglstered agent or both in the[State of Florida. | am familiar with, and ac ‘ept
the chiigations
SIGNATU e ———— /, Ve 4/,. o 3
. &f{ame of re@sﬂ.ﬂa’gent and litla if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I )
At Moy 1, 2000 Foowil bo $55000 TSR [y $5.00 e oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O patete TITLE Manqe [0 addition g
e STALNAKER, TONY e 5+AL-F~3M8L z o,u ' =
sTREeT ADDRESS | 6443 OAK SHORE DR STREET ADDRESS 3
onv-st-ze | PANAMA CITY FL 32404 cTY-51-2P ,44 ,\/,4,1(44 ‘2/’ 52 s c-/ ]
TITLE [ petete TLE |:| Chanﬁe 1 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-ZiP
TITLE [ petete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS B . y . STREETADDRESS | et e e e R aame I = e =
CTY-§T-Zp T T T T T CITY-ST-2IP
e [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE ] belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
12. | hereby certify thalrthe information suppliegd Es nokarBAity for the exemption stated in Section 119. Q7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalsehort i edfale-ind 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 receiver or tufStee seife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment ef like empowered.
o/ o ran s 9/
SIGNATURE: il RE RESUTREL /- 03 ")

Date

Daytima Phone #




