2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $91895

1. Entity Name

G.W. STAHLBERG, INC.

Principal Place of Business

573 MONTEREY RD
STUART FL 34594
us us

Mailing Address
573 MONTEREY RD
STUART FiL 3499

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90932 039 ***150.00

VAT OB RALRAE RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc, Sulte. Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0297170 Not Applicable
il il C t .
Zip Country Zip ountry 5. Certificate of Status Desired O ?i‘ggqg?g&mnal
-—— 6. .Name and Address of Current Registered Agent 7 Nama and Address of New Reglstered Agent
Name
STAHLBERG, GEORGE W = CLonu Lienige v
A . Stn%ﬁﬁcsj {P.O_Box Number jgNot Acc blable (LD O\Q/l.)
583 MONTEREY ROAD DY Y e )
STUART FL 34994

v Stuoao

FL

By

8. The abcove named entity submits this siatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable.

{NOTE: Registered Agent signatura required when reinstaiing)

DATE

FILE NOWI!! FEE IS $150.00
P After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

V0T QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TE PC " ] celste TLE [ Change [ Addition
NAME <" * SYAHLBERG, GEORGE W. Il NANE

streeT Abcress | 3840 SE JEFFERSON STREET ADDRESS

cry-em - | STUART FL 34997 CTY-ST-2P

LTS [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CTY-ST-2IP

TITLE [ pelete TITLE 0 Change [ Addition
NAME . T —_ - e - e — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE I Charge [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2F

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME . - ~ - -

STAEET ADDRESS " STREET ADDRESS

CITY-ST-21IP CITY-$7-21P ) .

TILE | i O oelete TRE [l change [ Addition
NAME NAME . -

STREET ADDRESS STAEET ADDRESS .

CITY-$1-2IP CITY-§T-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 report is true and accurate and that my signature shali 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 10 of Black 11 if

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

SIGNATURE: A 1Sl N L,

Pre>

. thaem ////a? 772 120 1.31%

Daytime Phone #

S

CR2E034 (10/02)



