N |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SRT, INC.

P99000062619

w_‘;

FILED

Mailing Address

1209 CLAY STREET
TALLAHASSEE FL 32304

Principai Place of Business

1209 CLAY STREET
TALLAHASSEE FL 32304

02. APR 23 P L 05
SEGRE mvc.r STATE

;li(‘(“ '“ ;

IR

L

3. Malllng Address

{339 B-

2. Prmci)aI Place of Business

B- South Monse

SouHn Menroe ST

Suite, Apt. #, elc. Suite, Apt. #, etc.

L E\i? i
DO NOT WRITE IN THIS SPACE

City & State, City & State 4. FEI Number Applied For
! “'\ f&- kﬁsy N F_ _ «.\\o._\v\ousse& IR 59-3270438 Not Applicable
Country COU”W $8.75 Additional

2301 | Teorw T e

LeorO

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

STANLEY, WILBERT J
1209 CLAY STREET
TALLAHASSEE FL 32304

Nam‘?.‘e «a‘i\a.

Svoaleny

itr%al Address (P O. Box Number is Not Acceptable) \

o

- Sesa Yianrod

City

W\ assea

FL

3200

8. The above named enlity submits this staternent for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE,

3 Signature, tyhed or printed nama of registered agent and title if applicable.

lersd AgNNt signatus

_(;t.

ra requirad when reinstating)

\\"' 13 |3—(50£

DATE Y

N A
9. This corporation is eligible to satisfy its Intangible
Tax fiinig requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE p Mnme(e TMLE Pres, (&L t\*’ MChange [ Addition
NAME WILBERT, STANLEY HAME Yess\a 3 mn\tb-\\
STREET ACDRESS {1209 CLAY STREET SREETADDAESS | AR D & Ch - Seuwthn o 3y
arv-s-2¢ [TALLAHASSEE FL 32304 orstze | "Yallelhoassee, FL 32Da
TTE VP M Delele THILE Vice Pris, d;.v\\— Ncrange [ Adaton
v FERGUSON, RUDOLPH T W, \\:c»j v A Shan\en
STREETADDRESS | 1209 CLAY STREET STREET ADDRESS q Clery Cees
orv-s-z |[TALLAHASSEE FL 32304 ov-seze T \\O\ewsse . \FL 23 o
TITLE £ Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS —

= T i P P =

CITY-5T-2P CITY-ST-76P ‘“‘DD%?:*WJ' T ‘—:':'.1 07 e -
TITLE (3 Delste TITLE HAAR]S = i 5@@ ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ peete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME 4_?,";‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for 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 shall have the 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, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggldress, wi

SIGNATURE=

all other like empowered.

\=

%hm\m 423-02  €50-2072-823

*unune AND TYPED OR PRINTED NAME OF SIGNING o@g& DIRECTOR

Date Daytime Phone #

AV ES02H00

CR2E034 (9/01)




