2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P99000104672 ecretary of State

1. Entity Name I *ook ok
STOKES MANAGEMENT, INC. 04-25-2003 90269 040 150.00

Principal Place of Business Mailing Address
4315 PABLO OAKS COURT. STE. 1 4315 PABLO OAKS COURT. STE. 1
JACKSONVILLE FL 32224-5667 JACKSONVILLE FL 32224-9667
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3614264 Not Applicable

Zi Zi it
L Country P Country 5. Certificate of Status Desired O $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

STOKES' CHESTERE JR. Streel Address (P.O. Box Mumber is Not Acceptable)

4315 PABLO QAKS CT

JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chbligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agenl signaturs requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
8. Electi ign Financin
. Aflr ey 1, 2003 Foo wil be $55000 ook SeTPRITO ) §5,00 weyoe
Make Check Payable to Florida Department of State )
10.7 OFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DP [ Delete TITLE [Jchange [ Addition
NAME STOKES, CHESTER E JR. NAME
sTReeT noress | 4315 PABLG OAKS COURT, STE. 1 STREET ADDRESS
ory-st-zP | JACKSONVILLE FL 32224-9667 CITY-ST-2P
TITLE DVTS [ Delete ME Ol Change [ Addition
NAME BERGMAN, THOMAS C NAME
STReeT ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32224-9667 cirv-S1-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE ' [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
oITY-$T-2IP CIFY-ST-2IP

12. | 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 receiyetor trustea epaowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ik fiesé with all other like empowered.

SIGNATURE:

ogasﬁC’iLBergmann, Secretary 4/25/03  904/482-1100

TG LI

SIGNATURE AND TYPED OR P”JTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



