2004 FOR PROFIT CORPORATION

5 N ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am
Secretary of State

e

DOCUMENT#499184 oI

"1, Entity Name

STEVENSON CONSTRUCTION CQ., INC.

™

01-08-2004 90047 010 ***150.00

! Principal Place of Business

6449 SW 150TH ST.
STARKE, FL 32091

Mailing Address

PO BOX 1178

STARKE, FL 32091

2. Principa! Place of Business

3. Mailing Address

B R R

. Suite, Apt. #, elc,

Suite, Apt. #, atc,

R — - 01062004 Chg-P CR2E034 (10/03)

Y
City & State City & State 4. FEI Number Applied For

59-1655488 Not Applicable
Zi Count Zi ount it
P ouniry b Country 5. Certificate of Staius Desired (] $8.75 Agditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEVENSONW.W. .
RT 4 BOX 1000 S
STARKE, FL 32091

W, (. STEVENSON

_,| Street Addrg_s gPﬁ ig Numb_ir is Not Acceplfble) ..-5 3 g
FL | %5504 |

- o

Cny S . E

- 8:~The above named/entity. submits thls statgment jor the
tha obligations of re :
SIGNATUHF 7

glng its registered offlce or regnstered agent, or both, in the State of Florida. | am familiar with, and accept

"W . SR Sond

S\gnawe typed ar printad name of rag

;lpem #nd\w

(- F=0 Y

(MIOTE: Registerad Agent signalura required when reinstating) DATE

== FILE.-NOWI-FEE-18-$150.00

~_ | - .9. Election. CampasgnFmanc_g.._ﬁ_._ss_ggMyp, SIS B P

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11
TIRLE PD CI balete 1ME [ Change [ Addition
NAME STEVENSON,W.W. NAME ’
STREET ADDRESS | 6499 SW 150TH STREET SIREET ADDRESS
CITY-ST- 1P STARKE, FL CIFY-5T-ZiP
TILE 5TD [ Delete TILE ] change ] Addition
NAME STEVENSON,C.M. NAME
STREET AGDRESS | 8449 SW 150TH STREET STREET ADDAESS
CITY-5T- 2P STARKE, FL CITY-§T-20P
" TIE O Celete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE [ Deete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] C . SWEETADDRESS | . e e woewe oo cwveme itos owoeoeils -
T A O ] P UL S S £ e T S
TLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-21P GITY- ST+ ZiP
TME [ Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP y CITY-S$T-2IP

of tha corporation or the recei
changed, or on an attachme,

SIGNATURE: ¥ ()

. Yeuwisat

" BIGNATURE AND TYPED OR PRINTED NAME OF SIfNING OFFICER OR DIHECTOR

{=7-°Y

e exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
Tanature shall have the same legal effect as if made under oath; that | am an officer or direclor
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

.,

5036

P~ %o~ S

Dayiime Phone #




