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2002 UNIFORM BUSINESS REPORT (UBR) Jun 02,2002 8:00 am

Secretary of State
DOCUMENT # V36490 \ 04-30-2002 90052 005 ***150.00

1. Entity Name
~s

STEPHEN L. DANIEL, INC.

Principal Place of Business Mailing Address
P.0. BOX 1972 L. - - PO.BOX1T2 . ] - L L R I
CLEWISTON FL 33440 CLEWISTON FL 33440 :
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, olc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & Stats ] City & State 4, FEI Number 65'0353302 Applied For
Not Appiicable
Zip Country ap Country | 8 Cenificate of Status Desired ] $8.75 Additional
) - Fee Raquired
5. Nema and Addresa of l'.‘urrem Raglmmd Agent T. Name and Address of New Reglsiurad Agent . 3
- =TT T - e RTET T T TR Name - - T - T T
EN EL L Street Address (P.O. Box Number is Not Acceptable)
804 NORTH BERNER RD.
CLEWISTON FL 33440- ,
City . FL I Zip Code
8. The above named anlity submits this statement for ma”purpase of changing its registered cflice or registered agent, or beih, in the State cf Florida.
g@NRﬁRE - —— T e e T - —— - . - e R . M . - -
Signaturs, typed o pintsd rame of registerad agent end Lilla it appicable. (NCTE: Registered Agent s(jnatura requirec whan reinsiating) DATE
9. This corporation is eligible to satisly Its Intangible FILE NOW!I! FEE IS $150.00 10. Elocti ‘an Fi ;
Tax filing requiremant and elects o to 50, After May 1, 2002 Fee will be $550.00 ‘ Trz:t gﬂ;&gnggm‘:ﬂm "o [} fdsda?j?oh;aes;?
(Sea critaria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 1 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D . O pelets, e o Clohange [ Addiion | 5
NAME DANIEL, STEPHEN L. ¢ HAME &
smeeT aooeess | 804 N BERNER RD - STREET ADDRESS §
erv-sr-ze | CLEWISTON FL ¢ ' CITY-S1-2F L E.!J
e D . . o Ei Delete |, me R : © o [Cthnge  [Jadddon | O
NANE DANIEL, DEBORAH - - HAME ' ' ) ST .
svreer noress | §04 N BERNER RD STREET ADDRESS
crv-st-20 | CLEWISTON FL -R-cirv-sr-ap
TILE D Deletz TIE ) [ Changs O Addition
- NAME ‘ e T R e LA Yo VT VY. SRNRUVESIN Piol Ry R e m e el It
STREET ADDRESS STREET ADDRESS
CHY-$T-DP " pmY-ST-2P
e - . [ Delete ME JChange [ Addition
NAME NAME
STREET ADDRESS - - s - STREET ADDRESS e .
CITY-5T-2IP CiTY-ST-2IP
TME [ Detete me | Ol crange [ Addition
AME NAME
STREET ADDRESS . STREET ADDRESS
LIy 5T-2iF Ciry-§T-2P
e : {1 Delets TNE Dchange (] Additien
NAME - _ - - . . . NAME . .
STREET ADBRESS STREET ADDRESS P
CITY-$T-2P E ory-§r-mp !

13. | hereby certify that the information supplied wilh this filin 3 doas not qualily for the exemptian stated In Section 119.07(3)(i}, Florida Stahutes. | further carlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the racefvr or fustas empowered 1o exacyte T repgg as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Bleck 12 if

changed, or on an attach

Coytime Phone &

A 3].p3 /s %5)%05 /|

\_/




