)
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS RERORT (UBR Jan 10, 2003 8:00 am

- of State
DOCUMENT # Secretary
1. Entity Name 862254 01-10-2003 90026 030 ***150.00
STELEX, INC.
Principal Place of Business Mailing Address
1657 KNOX MCRAE OR. 1897 KNOX MCRAE DRIVE 60005068
TITUSVILLE FL 32780 TITUSVILLE FL 32780 H
M i A AR RO
)
2. Principal Place of Business . | 3. Mailing Address '
>80 Knox M*Rae D] 11,85 Knox MRae Dr.
Suite, Apt. #, elc. Suite, Apt. #, elc. B/CHECK HERE IF MAKING CHANGES
: 5 : . _ . lied For
Tisulle , B TRulle, El [T sowmss i
Zip I[Zounlry pr o ' Country . ) $8.75 additional
. Cer in 8| )

3 80 l ] K H 3a % O l )5 A 5. Certificate of Status Desired Fee Required

v zrl 6. Name and Atfd:s)s of Current Registered :];ent 7. Name and Address of New Registered Agent

Name
3:‘?503§25E$IE§'NNA C Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
City FL Zip Code

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. | arn famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

d S‘rggawa.‘typt‘ac_i or‘_prinled name of registered agent and ritla if applicable - {NOTE: Registared Agent signatura required when reinstating) . DATE - . N
_ - =FILE NOW!I! FEE IS $150.00 . o
. 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $560.00 Trust Fund Contribution, O fdded to ngs ¢
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TILE o 1 Change [ Addition
NAME BAROUSSE, GLENNA C. NAME :
sTreeT acDResS (4015 QSPREY CT STREET ADDRESS
omv-st-ze [TITUSVILLE FL CITY-ST-ZIP
TiliE SD ‘ ' O petete e [ change [ Adition
NAME BAROUSSE, WILLIAM M. NAME .-
STREET ADDRESS (4015 OSPREY CT STREET ADDRESS
om-st-z2ie - ITITUSVILLE FL CITY-ST-2IP
LY P [T Delete I Ve . y B Change [ Acdiiion
NAME REDDECLIFF, STEPHANY L NAME Reddec € ) 51'6.Ph°ml-t o
STREET ADDRESS |1846.S PARK AVENUE STREET ADDRESS 35&5 E &bl& pa_lm LQ_ne_,
omv-s1-z¢ [TITUSVILLE FL 32780 arsre | dsvitle, Fl, 32780 :
¥

TITLE O Delete TiTE [Jchange 7 agditicn
NAME NAME

STREET ADDRESS STREET ADDRFSS

CIY-ST-2IP CITY-S7-21P

TITLE 7 Detets TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE [T Gelgte TILE [JChange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver antrugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachmen n a ddress, with all other i gered.
GNATURE: LAY 1/8/03

_ A
SIGNATUREANG TYPED OR PRINTED NAME OF SIGNMNG OFFICER OF DIR o Date / Vi Daytime Phong #

e

CR2E034 (10/02)




