2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # 541574 Mar 24, 2000 8:00 am
1. Entity Name .
STIEREN CONSTRUCTION, INC Secreta 3 of State
! ) 03-24-2000 90024 003 ***150.00
Principal Place of Business . Mailin'g Address
1610 MEADOWBEND DR. 1810 I@EADOWBEND DR.
LONGWCQD FL 32750 LONGV“G‘OOD FL 32750-3318 C[ )G 4 3 _}u l j ‘
i
7 S s AV RACAR AR AR
Sulte, Apt. #, eicC. Suit:a. Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State Cityj & State 4. FE| Number Applied For
‘ 53-1766191 Nol Appiicabie
Zip Cauntry Zipi Country 5. Certificate of Status Desired O $8'75 }‘_\ddilional
i Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
! Name
STIEREN. CHARLES F. JR. Street Address (P.O. Box Number is Not Acceptable)
1810 MEADOWBEND DRIVE
LONGWOOD FL 32750
City FL Zip Code

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

TS

It 2.

SIGNATURE
. Signature, typed or printed name of registersd agent and tile if applicable. {NOTE Registered Agent signalura required when remstatngy DATE
e —————
9. This corporation is eligible to satisfy its Intangible R EENOWAN-FRE-1S- X ezl 10, _Eiection Camoaian Financin 5.00
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ~ "Trusf Fun—gc; Co%lr%ution ng i ‘____f dd.ed-fe-hégisBe
(See criteria on back) 0 Make Check Payable to Department of State ‘ i

-

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE PVST B Time Ol Change [ Addition
NAME STIEREN, CHARLES JR. . NAME

STREET ADORESS | 1810 MEADOWBEND DR. STREET ADDRESS -

CITY-§T-21P CITY-ST-2IP o e

LONGWOOD FL : e

TITLE D O Delete LE [ Change ° [J Addition |
NAvE STIEREN,RUTH J. NAME =
STREET ADDRESS | 1810 MEADOWBEND DR. STREET ADDRESS )
CITY-$7-2IP LONGWOOD FL . CITY-ST-2IP e a,
TIELE [ selete TITLE (T'Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ Gelete TLE O change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE " [ belete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this f\’lingi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IR

" e
: i
(IS 'S T AR R vy
PfSIGNmG OFFICER OR DIRECTOR Cals Dayting Phona #

=



