2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 541574 | Feb 08, 2001 8:00 am
e - Secretary of State

STIEREN CONSTRUCTION, INC. -
02-08-2001 90030 047 ***150.00
Principal Place of Business Mailing Address
1810 MEADOWBEND DR. 1810 MEADOWBEND DR.
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59"1766191 Applied For
Not Applicable

i ount Zi i i
Zp Couniry P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i Eateiat - ~ Name T
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 purpise of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (NQTE: Registared Agent signature raguired when reinstating) DATE
. o L ) "
9. ;h:sfﬁprporallclnn is elltglblj tol seiuslfyc\ils Intangible At FI;."‘EQ;N[?\Q’DM FFEE IS_I $I;l 50.;):0 00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 10 do so. er ' ee will be §550. Trust Fung Contribution. O Added to Fees
(See criteria on back} - Od Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PVST [ Delete TLE [ Change [ Addition
NAME STIEREN, CHARLES JR. _ NAME
sTRET ADDRESS | 1810 MEADOWBEND DR. ’ STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-2IP
TME b O Delete TITLE O change (] Addition
NAME STIEREN,RUTH J. NAME
STREET 4DORESS | 1810 MEADOWBEND DR. STREET ADDRESS
CITY-ST-2IP LONGWOOQOD FL CITY-8T-ZiP
| mme. ) 7 Delete TE _ B " - Oichange [ Addition

NAME ) ’ NAME - T <
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2iP
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIVY-51-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the information
indicated con this repert or supplemental report is true and acourgiq angl that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or tha re r i ™ a5 required bysShapter 607, Florida Statutes; angfthat myf name appears in Block 11 or Block 12 if

changed, or on an atlach enl ) -
57 107 Y o

CR2E034 {10/00)

SIGNATURE: ‘ y AY
SIGNATURE AND TYPED OR PRINTED NAME bF siGRw{G OFFICER OR nmecroy } " Date | Daylime Phona #




