2001 UNI-ORM BUSINESS REPORT (UBR)

DOCUNENT # POO000108238

lrE"' tity Nam
STEVEN G. WOOD PE, INC.

N

T

riincipal Place of Business

950 SW SULTAN DR.
PT. ST. LUCIE FL 34953

Mailing Address

950 SW SULTAN DR.
PT. ST. LUCIE FL 34953

2. Principal Place of Business

3. tailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-01-2001 91316 046 ***150.00

T )

B

DO NOT WRITE IN THIS SPACE

v

VAN

City & State City & State 4. gmber Applied For
é I OS- l‘PL"Lfg Not Applicable
Zi Countr Zi tiy i
P uniry s Counity 5, Cerlificate of Status Desired [} $8'75 Additianal

Fee Required

6. Name and Address of Current Regisiered Agent

-1

Name and Address of New Registered Agent

—

" EDGE, JOSEPH
932 SW BAYSHORE BLVD.
PT. ST. LUCIE FL 34983

————— e -

me_Svevers. &, Weop

Street Address {P.O. Box Number is Not Acceptable}

IS0 SoctHn) DR

YART S, LULLE

FL

""”C"“i% 3

8.

The above named enlity submits this statement for the purposey

oo v L) LU

\ging its registered office of registered agenl, or both, in the State of Florida.

( sTEvEnN) (T, Wooo\

<

/240!

Signatura, lynLu Of 2t nuli o Puginiered atjeol g B i spphtabke:.

4

(NOTE: Flenprstoncel Acgenl skrnatid oo e whu temsiiding)

9.

)Tax liling requirement and elects 1o do so.

This corpuration is gligible lo satisfy its imangible

Alter MAY 1,

FILE HOW!!! FEE IS
2001 Fee wilt be $550.00

g
$150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

{See criteria on back) | Make Check Payable to Department of Slate
1. {FFICERS AMND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IM 1
TITLE [ pelete TTLE PRESIDENT [ Change mmﬁliun
NAME NAME sreven 6. WooD
STREET ADDRESS STREETADDRESS | @ S SO LTRAS DR
CITY-5T-2P eIy -ST-2F PooT 5t Loue. Fo 3495 o)
TILE [ Delete HTLE ’ [ change  [C] Addition
HAME HAME
SFREET ADDRESS § STREET ADDRESS
Ciy-51-2P CItY-51- 2P
TRE 3 petete Tk [ Change ] Awdition
HAME - - - -- Tt —E HAM T - . - -- - ST e
STHLE) ADDRE G5 SIHLE ] AIDIE SS
CHY-ST- 2 QY
s [ZT Dulele 3 [ Change (23 Adidation
HAME NAMI.
STRECT ALDRESS STHLET ADDRESS
CITY-ST-2ip CITY-S1-2IP
.

TIMLE () Detcle IE O Change ] Addition
NAME HAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2P
TIE [ netere TIME O change [ Addition
NAME NAE
SIREET ADDRESS STREET ADDRESS

y-sr-2p ory-§1-2Ip

oo herehy certily that the informatian supplied wih this filing roas nol qualify for the exemplion stated in Seclion 118.07(3)(i). Florida Statutes. | further certify that the informatisn
indicatod on Lhis repor or suppluinenlal sepon s e o auenrate and lhal my signasture shall lave the some legal eifecl as ihade undaer aaths that Eam an oibeat o dineaion
5 regeiiredd by Chapter G07, Flodda Slalutes; and (hal nyy nime appears in Block 11 of Block 1241

/Srl Ve G Ve )\ ~?/~?L(/01

of ihe conperation o the iecuiver or tlustee uu;anwu{ #1O eReCU his report a:

changud, o o an allachino I'Il with aien andedyes

SIGNATURE:

Tﬁw _

Lowilhadl ulln | Illu ' mpnwuu .

(MP‘

(56 1)
T %5(,:72

SIGI

JRE AND TYPED Ol PRINTED NAME OF SIGHING GFFICER Ot DIRECTON

o X II Daytme: Phone #

034 {10700

Lt
o
L

’



