2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 499184 Mar 14, 2000 8:00 am

1. Entity Name

STEVENSON CONSTRUCTION CO.. INC. Secretary of State

|'

Principal Place of Business Mailing Address

4 BOX 1000 RT 4 BOX 1000
PO. BOX 1178 P.O. BOX 1178
STARKE FL 32031 STARKE FL 32091-1178
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2 Principal Place
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03-14-2000 90010 032 ***150.00

Hi

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
e 59—1655488 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STEVENSON,W.W. Street Address {P.O. Box Number is Not Acceptable)
RT 4 BOX 1000
STARKE FL 32091
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and ttie if appicable. (NOQTE: Registarsd Agent signature réquired when reinstating) DATE
e s s | tor MAY 1,2000 Fos wilbesssbop | " EeCinCaneenfianing | - $5.00 wy oo
2 ’ ' N Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE £D 1 Detete it [ change [ Addition
NAME STEVENSON,W.W. NAME -
STREET ADDRESS | RT 4 BOX 1000 STREET ADDRESS
CITY-ST-ZIF STARKE FL CITY-§T-2IP .
TIMLE STD [ Delete TITLE - [Jcnange  [J Adeition
NAME STEVENSON,C.M. NAME i .
sTReeT a00RESS | RT 4 BOX 1000 STREET ADDRESS flon
CITY-§T-2IP STARKE FL CITY-ST-7IP
TITLE O Delete TLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2p CITY-5T- 2P
TILE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TILE {OJchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the infgrmiition supplied wih this filing
indicated on this report of sugiplemenial reportjis true angl
of the corporation or thefreceliver or trysteg el
changed, or on an atta i

urate and that my signature shali have the same legal effect as it made under oath; that

resg, wit er like empowered.

€4 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| am an officer or director

oweredfodfeacutae this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
/ 25

ﬁro«//%/- zofb

SIGNATURE: W 4 (A1 SG PR oTmED 3/
7

ME OF SIGNING OFFICER OR DIRECTOR  Date

" Dayume Phone #

CR2E034 (9/39)



