2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%(}%)]1) 8:00 am

vt Secretary of State
G.W. STAHLBERG, INC 05-17-2001 91275 049 ***550.00
WY, y .
Principal Place of Business Mailing Address
573 MONTEREY RD 573 MONTEREY RD
STUART FL 3494 : STUART FL 34954
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 65'0297170 Applied For
: - Not Applicable
Zip < TeTTTET[Trcodnty ) Zip — | country - T T iti
P i P ountry 5. Cerlificate of Status Desired O $8'75 Pfddltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STAHLBERG, GEORGE W.
Street Address (P.O. Box Number is Not Acceptable)
583 MONTEREY ROAD
STUART FL 34934
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatwre raguired when reinstating) DATE
9. Thi tion is eligible to satisty its Intangib! FILE NOW!!! FEE IS $150.00 ‘ e
Ton g voauremantand olocts oo After MAY 1, 2001 Fee wiu$ be $550.00 10- Blection Gampaign Financing $5,00 May Bo
'J req ; ' ' © y Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PC [ Delate Tme [ Change [ Addition
NAME STAHLBERG, GEORGE W. i NAME
STREET ADORESS | 3840 SE JEFFERSON STREET ADDRESS
CIrY-ST-2IP STUART FL 34997 CITY-ST-2IP
TITLE TSD '%e\ele e - O change [ Addition
NAME STAHLBERG, CHERYL A. NAME
sTREET ADDRESS | 3840 SE JEFFERSON STREET ADDRESS
-CHTY-5T-2P »—1 STUART-FL- 34897 p— Ciry-st-2P . ] . —— . ' e el e -
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2iP
TIMLE 1 cegete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-2Ip CITY-S§T-2IP
TITLE T Delete TITLE {CIchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
13. | 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s/57pl  Sel 22023719

Date Daytims Phone #

UG 18

CR2E034 (10/00)



