FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT#  P99000083440 ecretary of State
1. Entity Name 04-28-2003 90125 023 ***150.00
WILLIEMAE STANBERRY, REALTOR, INC.
Principal Place of Business Mailing Address
7225 W. FAIRFIELD DR P.O. BOX 37044
B-3 PENSACOLA FL. 32526
M AR AR
2. PnnC|paI Place of Business 3. Mailing Address
2104 Los Drisas
. Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State . . City & Stats 4. FEI Number Applied For
rf:éﬂ S Ca [ FC 59-3074587 Nat Applicable
. _»ﬂ.zlirs S S ,c_:—f—ucr}[%___—;-—_._ —,:EIL_;#_&.&, :Eﬂi_,__,___:_ﬂ |_8. Certificate of Status Desired [ “—gese gf’qﬁ?:{"“mﬂ' ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANBERRY’ WILLIEMAE Street Address (P.O. Box Mumber is Not Acceptable)
3104 LAS BRISAS DR.
PENSACOLA FL 32526
City FL Zip Code

8. The above named entity submits this staterment for th rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligan?ws of re |stered agent.

A4

SIGNATURE
Sronature, T.yped ar prlnlad name of registered agertand tile'ff applicable. (NQTE/ﬁegistarad Agent signatura required when rginstating) DATE
R e | ey g0
< ’ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PS [ Delete TIME [J Change  [T] Addition
NAME STANBERRY, WILLIEMAE NAME
sTreeT ADDRESS | PO BOX 37044 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32528 CITY-ST-2IP
TITLE [ petete TITLE [ change T Additien
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-51- 2P
111 = = [H-Dolete =~ =TT~ s e e v on cemme | oy L Changs—— [} Addilion -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-71P CITY-ST-2IP
ILE [ Delete TITLE . [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anlike empowered.

changed, or on an attachment with an address with all ot
SIGNATURE: l(/ j AVHALD G RIVAES D gy 1l emaeﬂanésrra %ér/ P2 4535/ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o,( DIRECTOR pad 7 Daytime Phone #

6¥68500

i\

CR2EQ34 (10/02)



