FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 08, 2003 8:00 am

DOCUMENT # S11064 Secretary of State
1. Entity Name 01-08-2003 90009 010 ***150.00
FORRISTALL ENTERPRISES, INC.
Principal Place of Businass Mailing Address av v v A asay
3404 17TH ST. EAST 3404 17TH ST. EAST
PALMETTO FL 34221 PALMETTO FL 34221

Suita, Api. #, €ic. Suite, Apt. #, eto. M CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number Applied For

65-0227771 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired Ol §8'75 A'ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘\"_' . _ - . = . “Name -
FORRISTALL, STEPHEN P.

2412 HWY 301 N = Cha. W < on S;gt‘iddoress P.O. Bni:(_l\lijrwie&is Not @:Hable) ECZ("F
ELLENTON FL 34222 __2_36 ul recy
“BolemetHo FL ["8¢52)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00" . - )
: 4 9. Election Cam)| Fin
After May 1, 2003 Fee will be $550.00 cction Campaign Francing . _+ $5.00 wmay Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VO O Delete TITLE Dcfnge [ Addition
NAME FORRISTALL, STEPHEN NAME ap G4 Ece 5§
sTaeeT anoress | 8007 60 AVE E. smeeTanoress | RGO 3 .
S ———————
cv-st-ze | BRADENTON FL Cv-S- 2P Mmyokka City, FL 34215
TIILE PD O paiete N R i j [@emnge [ Acditian
NAME FORRISTALL, MARY NAE RA6qoed SL& G9q €asf
sTreeT aooaess | 9007 60 AVE E. SIS Ny a ko Co #—4{ F
cny-st-2p | BRADENTON FL CITY-ST-ZiP sq 1s/
TTLE L Cloelee  Q ™LE L ) [J change [ Addition
NAME ) - ; - T NAME -
STREET ADORESS STREET ADDRESS
CITY-SI-21P CITY-§T-2IP
TITLE O oelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-ZP
TITLE . [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete A e M change [ Addition
NAME < nAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

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 repert is irue 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 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all aimpr like empowergd. -

D) t/6/03 (a4/)729-

RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date = Daytima'fhone 4 X/

SIGNATURE:

CR2E034 (10/02}




