FILED
FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
. = ecretary of State
DOCUMENT # & ?é @p?ﬁ = 04-24-2003 90244 022 ***150.00

1. Entity Name

Staco Equipment Services, Inc.

A

20034377

2. Principal Place of Business 3. Mailing Address
i . B0, Box—160715
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
[ City & State . City& Stats——— ~ = - T =TT A FE Number Applied For
| _Apopka, FL_ Altamoht i 59-3101815% Not Applicable
2 . " - . . i

Country Zip Country 5. Certificate of Status Desired || $8.75 Additional
USA 32716 1L Fee Required

7. Name and Address of Current Registered Agent

Name
Exell STallings Sr. _
Streel Address (P.0. Box Number is Not Acceptable)

A3 E"T Adalh A
SZOUT Ol TC I

City Zip Code
Apopka=: FL 132712
8. The above named entily submits thigrstatement for the purpose of changing its registered office or regi_s't.ered‘agent. or both, in the State of Florida. | am familiar w..h, and accept
the obligations of registered agqnt.“‘ ’

\

SIGNATURE ' _
(NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution, (] Added to Fees
: State.
10. OFFIGERS AND DIRECTORS
::;EE President i .
GTREET ADDRESS Euell Sta'tlllngs Sr. LUy
CITY-ST- 2 4267 Ondich Rd.
e Apuy:\a']—'%‘?l 2
NAME vP
e aoness || cnarles t:-sTalllngs
LITY-5T-7IP 4255 Ondlch Rdc
A g 10v)
Ex Lk
TITLE VP -
NAE .
STREET ADDRESS Euell Stallings Jr.
CTY-ST-2IF 801 Longwood-Markham Rd.
o I, ks T Yo Yo Lo o B
TITLE wAIIX ULy LTl JLT 7L
HAME S?cretary i
STREET ADDRESS Kimberly Stallings Redmond
GITY-ST-21P 3255 DElbrook Dr.
TITLE Deltcna, 'L 32758
NAME Treasurer
STREET ADDRESS Dona Stallings
CITY-ST-2P 4267 Ondich Rd.
TITLE Apopka, FL 32712
NAME
 STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furthar certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer 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 or on an
attachment with an address. with all other ke empowered.

f, Ce

INTED MAME OF SIGNING OFFICER OR DIRECTOR

[

SIGNATURE: (¢

9. S ) 4/21/03 407-869-1311
7

Data Caytiie Phone #

IGNATURE AND'TYPED OR

CR2E034B (12/102)



