2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 16, 2003 8:00 am

vrooow

R)

DOCUMENT # S61692 <35 Secretary of State :
1. Entity Name 01-16-2003 90155 008 ***150.00
STEBIL CORP.
Principal Place of Business Mailing Address
192 WADLEIGH HILL RD 192 WADLEKGH HILL RD
NORTH SUTTON NH 03260 NORTH SUTTON NH 03260
2. Principal Place of Business 3. Mailing Address ”""Iu I,I Il’ll "l" Iml ""l l‘l' I‘I" "I" |||” I]In Ill" I,IN IIII
sute. Apt. #, ete. Suite, Apt. 4, etc. (] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 65'02694 16 Applied For
i Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 Aqditional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - - - Name B - -
COUSE, EG. Street Address (P.G. Box Number is Not Acceptable)
2135 COTTAGE ST
FT MYERS FL 33901
Cit Zip Code
L v FL [70ce
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 Florida. | am familiar with, and accept
the obligations of registered agent. ' :
SIGNATURE : ’
Signature, typad ar printed name of registerad agent and i if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE '
FILE NOW!!! FEE IS $150.00 . o j
9. Election C n Fin,
atr My 1,202 Fo wil o S55041 oo 0 500 ey oe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | KE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIE (I change [ Addition 9‘\"
NAME UHL, WILLIAM T. NAME S
StreeT ADDRESS | 192 WADLEIGH HILL RD STREET ADDRESS 3
CITY-ST-2IP NORTH SUTTON NH CITY-ST-2IP c
N 3
TIE 71 pelete TITLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IF
TILE ) [ pelete TITLE . (] change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TMLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS / /{ ;2 0 Oa\
CITY-$T-7IP CIY-ST-21P ' /

12. I hereby certify that the information supplied with this filing does not qualify for the exem
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;
of the corporation or the receiver or trustee empowered to execute this report as required b

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

ST RE B IRED

ption stated in Sgaion 119.07(3Xi), Florida Statutes. | fur rijfy t
y Chapter 607, Florida Statutes; and thal my name ap a@ingoc

fﬁorflock 11
27 ..
(/@u/( |/ 4,2003.

SIGNATURE:

iuinsarrf ﬁqpﬂ?mmn u‘:raf)ﬁ swnig_ja ER OR DIRECTOR

Date ' Daytime Phone #
- — - —




