2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 541574 Secretary of State

STIEREN' CONSTRUCTION, INC. 01-27-2002 90020 050 ***150.00
Principal Place of Business Mailing Address

1810 MEADOWBEND DR. 1810 MEADOWBEND DR.

LONGWOOD FL 32750 LONGWOOD FL 32750

MR AU RN EG

Jan 27,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1766191 Not Applicakle
Zi i i 1 it
P Counl i 2o Country 5. Centificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Name '
STIEREN, CHARLES F. JR. Street Address (P.Q. 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 purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicaple {NOTE: Registered Agent signature requirad when rainstating) DATE
B e de e | atr My 10002 Foo il passs000 | "0 ElclnComsannacing - $5,00 ay e
filing re : . Trust Fund Centribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TINLE ClChange [ Addition
NAME STIEREN, CHARLES JR. NAME
streeT aocRess | 1810 MEADOWBEND DR. STREET ADDRESS
crv.st-ze. | 'LONGWOOD FL - CITY-ST-2P
HILE D [ Delete TILE ] Change {1 Addition
NAME STIEREN,RUTH J. N
street ancress | 1810 MEADOWBEND DR. STREET ADDRESS
CiTY-$T-2IP LONGWOOD FL ) CITY-5T-2IP
me O3 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY- 5T-2P ~ R crv-sT-zp
TITLE [ pelete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-51-2P
TMLE [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

3. | hersby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report js rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg 4 ofvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrg@ g, whith all other ke empowered.

z@umﬁ_&@’l&mm&/; YD 7332.€358

SIGNATURE AND Wﬂ?fﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T=T Gate Daytirne Phone #
2

SIGNATURE:

FOLNS

=

CR2E034 (9/01)



