2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 541574 Secretary of State
1. Entity Name 01-31-2003 90157 013 ***150.00
STIEREN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1810 MEADOWBEND DR. 1810 MEADOWBEND DR. =
LONGIOOD FL 32750 LONGWOOD FL 32750 10016538
2. Principal Place of Business 3. Mailing Address “Ilm I“” I‘II’ |l||| m” |||” Im ||| |‘ |’ Il’l ||||‘|’|” Im] ’Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
‘ 59-1766191 Not Applicable
“p Country e Country 5. Certificate of Status Desired O $8'75 ﬁfddi“o”a'
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

STIEREN, CHARLES F. JR.
1810 MEADOWBEND DRIVE
LONGWOOD FL 32750 "

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

8. The above named entity submit

ase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obfigations of registered aggnt. .

1/7/03

SIGNATYRE :
- Signalure, typsd of printed n‘ame’m}:&isam%{m and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
“ " FILE NOW!! FEE |S'w . o
U L . 9. Election Campaign Financing $5.00 May Be
Vo {\ﬂﬁ May 1, 2003 Fee will 0.00 Trust Fund Contribution. O Added to Fees
r‘a'ga[(e Theck Payable to Florida Department of State
10., - QOFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T PVST [ pelete TITLE [JcChange [ Addition
NAME STIEREN, CHARLES JR. NAME
sTreeT Apoaess | 1810 MEADOWBEND DR. STREET ADDRESS
CITY-$7-2P LONGWOOD FL CITY-ST-21P
TITLE D [ pelete TITLE [1 Change [ Acdition
NAME | STIEREN,RUTH J. HAME
street a00rEss | 1810 MEADOWBEND DR. STREET ADDRESS
CITY-ST-2ZP LONGWOOD FL CITY-ST-21P
TILE A C e - [ oeete _ _Qoume | O change [ Addition
NAME MAME | T TT T TR - — - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP OITY-53- 2P
TME [ pelete TITLE [ Change  [L] Addition
NAME NAME
STREET ADDRESS @Q STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. | hereby certify 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 report or supplemental report is true and accurale 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 receiygr or trustee egrgwergq to gRec } quired by Chapter 60y, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 i g ith fl owfer e empowered. :

' A R IRED My 107232835

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINyOFHCER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



