2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #  P99000081845 B

1. Entity Name

STEMAR ENTERPRISES INCORPORATED

Secretary of State

02-26-2003 90176 025 ***158.75

Principal Place of Business
5228 BEACH BLVD
JACKSONVILLE FL 32207

Mailing Address
5228 BEACH BLVD
JACKSONVILLE FL 32207

2. Principal Place of Business Mailing Address

MO

Suite, Apt. #, etc. Suile, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3629691 Not Applicable
Zi Count Zi Coun o
P ountry |p ountry 5. Certificate of Status Desired x fg;gesq L;::iecguonar

- —ae
e Lo

- 6. -Name and:Address of Current Registered:Agent

== === ~7.-Name and Address of New. Registered Agent_.___ _ _

Name

STUBBLEFIELD, STEPHEN G:
5228 BEACH BLVD T

Street Address (P.0. Bax Number is Not Acceptable)

JACKSONVILLE FL 32207 - ‘

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with,

the obligations of registerad agent.

SIGNATURE

and accept

Signature, typed or printed name of ragistered agent and tila il applicable.

{NOTE: Registered Agem signature required whan rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS '_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelet TITLE O change [ Addition
NAME STUBBLEFIELD, STEPHEN G : HAME

sTrEET ApoRess | 5228 BEACH BLVD STREET ADDRESS

crv-sr-ze | JACKSONVILLE FL 32207 GITY-ST-2IP

TITLE Vv 7 Delete TITLE [ cChange [ Addition
NAME STUBBLEFIELD, MARY NAME

STREET ADDRESS | 5228 BEACH BLVD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-ST-2IP

TIHLE e e . Ooelgte, . - foome o - . - .- {1 Change [T Addition
NANE NAME

STREET ADRESS STREET ADDRESS

CITY-§T-71P GITY-8T-2P

THLE [ Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-2IP CITY-§T-2IP

TITLE 1) Delete TITLE [ change [T Addition
NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TiTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-2P

12. | hereby centify that the infarmation supplied with this filing does net gualify for the exemption stated
indicated on this report or supplementa! report is frue and accurate and that ry signature shall have

of the corparation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

in Section 119.07(3)(#), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that { am an officer or director

ISAER Qoo3 oy - 298-685" 4

Date

Daytima Phone #

OO HFNN [ |

Av

CR2E034 (10/02)




