2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STALLINGS, CWM, INC.

DOCUMENT # V65146

Principal Place of Business

121 ROSEWOOD DR
COCOA FL 32926

Mailing Address

121 ROSEWQOD DR
COCOA FL 32926

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 26, 2001 8:00 am

Secretary of State

02-26-2001 90501 011 ***150.00

AR

DO NCT WRITE IN THIS SPACE

Il}

City & State City & State 4. FE} Number 0938 Apptied For
59-314 Not Applicable
Zip Country P Country 5. Certificate of Staws Desved ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STALUNGS‘ MICHAEL H. Street Address (P.O. Box Number is Not Acceptable)
121 ROSEWOOD DR
COCOA Fl. 32026
City FL Zip Code

SIGNATURE

B, 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.

Signature, typed or printed name of registered agent and litle it applicable

(NOTE: Registerad Agent signatura reguired wi

hen raingtating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and 812¢t5 o "do so.

FILE NOW!!! FEE IS $150.00
= STTTAREr MAYS1T 2001 Feé wilkbe $550.00-

. 10. Ejection Campaign_Financing

=" Tfust Fund Conteibdtion. -~ Addéd 1 Fedd

$5.00 MayBe |

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE P O Delete TITLE [ Change [ Addition

NAME STALLINGS, MICHAEL N NAME

STREET ADDRESS | 121 ROSEWOOD DR STREET ADDRESS

GITY-ST-2IP COCOA FL CITY-87- 2P

TITLE S O Delete TITLE [ change [ Addition

o STALLINGS, CATHERINE NAME

STREETADDRESS | 129 ROSEWOOD DR STREET ADDRESS

CITY-ST-2IP COCOA FL CITY-ST- 2P

TITLE VP O pelete TITLE [Jchange [ Addilion

A STALLINGS, MARC R. NAME

STAEET ADDRESS | 4660 NEWBURN ST STREET ADDRESS

CITY-ST-71P COCOA FL 32926 CITY-57-2IP ‘

MLE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2F CITY-ST-2P

TITLE [ Delete TITE [ Change  [J Addition
ZNAME e} —_— NAME

STREET ADDRESS = R CTREET ADDRESS = e man e

giry-ST-ZiP CITY-51-2P B e T

TITLE [ Detete TMEe O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7IP

13. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tc execute this report as required by Chapter 637, Florida Statutas; and that my name appears in Block 11 or Block 12 i

2/ /51

SIGNATURE AND TYPED OR PRINTED NAME QFSi

changed, or on an attachment with an gddress, yith all other like empowersd.
SIGNATURE: ¥._ ,Jo-«?
ING'OFFICER OR DIRECT

Date 7 7 Caytime Phona #

:

J

)

1.

CR2EQ34 {10/00)



