FILED

5008 ot AT ISERESIRORATION,,,, AP 16,2003 8:00 am

ecretary of State

04-16-2003 90168 009 ***150.00

DOCUMENT # s39s74 -~ L///
1. Entity Name
G/ & S STOKES INC.

DO NOT WRITE IN THIS SPACE J0088242

2. Principal Place of Business 3. Maiing Address
613 EAST INDIANA AVE 613 EAST INDIANA AVE
Suite, Apt. #t, etc. Suite. ACt. #. etc. ] DO NOT WRITE IN THIS SPACE
i late City & State 4. FEl Number Applied For
pEY ARG FL DELAND FL 59-2061091 Not Applicable
5*.02 724 t ?fi?}% o 3 5‘!? 24 ) | Counilflvs’— L 5. Cef_l_f\cate of Status Desired (] Eei';gqlﬁ?ed;ﬁo”a'

7. Name and Addraess of Current Reglstered Agent

Name

STOKES, GEORGE E

D 0 N OT WR'T E Street Addr%l:i LEOﬁ% ﬁlumm Dg flairﬁ-\ace%vwf)

IN THIS SPACE

City -o Ccde

DELAND FL

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar Wllh< and accept
the obligations of registered agent.

SIGNATURE -
sigratura, fypod o printed naTa of regrisind agent and Lile f appteanit. (NOTE: Regrstered Agant sigratu-e requ red when :dnstHng) j DATE
January 1 - May 1 Fee Is $150.00 ’ - o : _ :
After May 1, Fea is $550.00 _ 8. Election Campaign Financing $5.00 May Bo
Amended UBR Is $61.25 Trust Fung Coniripution. OO  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
mg - |PT : TmE
NAME - STOKES , GEORGE NAME
sweTaooness: [ 613 EAST INDIANA AVE STREET ADDRESS
orv-srze | DELAND FL 732724 CITY-5T1- 2P
WLE Vs TILE
NAME . |STOKES, SANDRA E NAME
sroeersomness | 613 EAST INDTANA AVE STREET ADDRESS
CIv ST-2IP DELAND FL 32724 CITY-S7-2P
TME : e
CNAME ) L NAME

s | N B DO NOT WRITE —

o iy IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
ciry-s1-2ip CITY- S7-2IP
TIE TTLE

NAME KAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TmE HILE

HAME NAME

STREET ADDRESS STREET ADDRESS
Cry-ST-2IF CITY-S5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executs this reporf as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or on an
attachmeni with an address, with all other like empowered

, 756,
SIGNATURE: )-j-b‘.._k if//é'a' Cronss 12 Stoferd Y<14- ¢ 3 73¢/v65

SIGNATURE AND TYPED off FRINTED NAME OF SIGNING GFFICRA OR DIRECTOR Dalo Taytre Phone i

CR2EQ34B (12/02)



