FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 499184 Secretary of State
01-23-2003 90198 046 ***150.00

1. Entity Name

STEVENSON CONSTRUCTION CO., INC.

Mailing Address

. . RT 4 BOX 1000

F'O BOX 18 P.O. BOX 1178

2. Princip Ic?ace%l mess ﬂ SJ- 3. Mailing A%ess i7g
Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

ya /
Ci j@tatekcl F{d %&é@J p{q 4. FEi Number £9-1655486 :z:olzc; Eb@

Z_'g'a .Z,‘:}f_i_(_ B ‘kfoumry B zﬁ)-z_ocll o Countr;: o o 5._Ceni!icate of Status Desired _[_] '§688 qul'ﬁ:’eﬂ“o”a'
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant gnd titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTQORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD . : 1 Defete TITLE ﬂ [fChange (] Addition
NAME STEVENSON.W.W. NAME 4 5#’.
STREET ADDRESS q{u_i%u_mﬂmg STREET ADDRESS 944' q gw / S50
CiTY-57-ZIP STARKE FL CITY-ST-ZP
TILE STD 7 Delete TILE 0Change [ Addftion
NAME SON.CM. tAME S50~ Tg \?’:
STREET ADDRESS 4 BOX 1000 STREET ADDRESS QM q s /
GMY-ST-2P .| STARKE FL - P DLl — C e R - -
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P - CITY-ST-ZIP
TILE ) 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TILE [ Gelete TLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -31-21P CITY-ST-ZIP *

12. | hereby certify that the informgtion supplied with this filng does no
indicated cn this report or suphlermental report is true apd
of the corporation or the recgiver of trustee empowere
changed, ot on an attach: i an addre: ith al fother ey

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\_#fGNATURE AND TYPED OR PRINTED rus OF s‘ENlNG OFFICER OR DIRECTOR Date Daytime Phone #

it mnrnn

AT

CR2E034 (10/02)



