2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F13801 R

1. Entity Name

STEVEN C. STRINGER CONSTRUCTION, INC.

Frincipal Place of Businass
3520 NW 43RD ST

GAINESVILLE FL 32606
us

Mailing Address

3520 NW 43RD ST
GAINESVILLE FL 32606
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90132 044 ***150.00

(e

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59__2094059 Applied For
. Not Applicable
f ARt Zip= T e | - R - s R
Zp Country P Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRINGER, STEVEN C
2031 NW 47 ST
GAINESVILLE FL 32606

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

City

FL

Zip Code

8. The abave named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Stedeon . StvSmcr

the obligations of regi%
SIGNATURE

[Le2 fOR

SJgnalura. tﬁd or printed name of raE‘T’s‘ered agent and title if applicabla. (NGTE: Registared Agent signature mﬁuired when rainstating) [ DATE
{” FILE NOW!!! FEE IS $150.00 -
ks maw . . . .
. . N 8. Election Campaign Financin,
» After May 1, 2003 Fee will be $550.00 Trjzt Igund Copntlrigbution : Egiégqowégiss °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME STRINGER, STEVEN C NAME
sTreer anoaesS | 2031 NW 47 ST STREET ADDRESS
orv-st-zp | GAINESVILLE FL , CITY-5T-2IP .
TILE STD o " 1 Delete TITE [ Change  [J Addition
NAME GODDARD, CAROLYN : Navi
STREET ADDRESS | 2031 NW 47TH ST STREET ADDRESS
arv-si-z2 | GAINESVILLE, FL 00000 CITY-sT-2p
MLE - = Ol Deiete me oo T/ - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : o CITY-ST-7IP
TITLE 1 Delete TE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gy -$T-21P CITY-ST-21P
TALE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(
indicated on this.réport or supplemental report is true and accurate and that my signature shall have the same legal effec

i}, Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgfss, wigfall other like empowered.

SIGNATURE:

Daytirme FPhone #

:

2

CR2E034 (10/02)



