2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000006771 Apr 27,2000 8:00 am
1+ Fruy Neme ecretary of State

M. STEPHENS MFG., INC. 04-27-2000 90042 035 ***158.75
Princigal Place ol Business Mailing Address
8420 S. ATLANTIC AVE 8420 S. ATLANTIC AVE
CUDAHY CA 9020 CUDAHY CA 850201-5810
us us 948138
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
95 15229?0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B cT CORPORA“__ON S_Y§TE_M . | _Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicabla. (NOTE: Ragistared Agent signature requirad when rainstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elscii IR
L ) , Election Campaign Financin .

Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund cg?—;mgbuu:;m. ’ O ﬁ;jc;gQOh;‘:zisB °

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE S [ Delete TILE ’ (Jchange [ Addition
NAME BOHN, JAMES R NAME
streer apbaess | TT77 WINN RD STREET ADDRESS
CIrY-§7-2IP SPRING GROVE IL CITy-57-21P
TNLE D C1 Delete TILE [Qchange [ Addition
NAME VINYARD, LEE NAME

sTREET ADERESS | 7777 WINN RD STREET ADDRESS

CiTY-ST-21P SPRING GROVE iL ciry-§1-2iP

me - ' VR O Delete TTE Clchange [ Addition
NAME WITHEY, BEVERLY NAME ' -

STREET ADDRESS | 8420 S. ATLANTIC AVE STREET ADDRESS

CIry-5T-21P CUDAHY CA CITY-ST-2IP

TITLE P ] pelete TIILE 1 change  [[] Addition
HAME SHEARER, JAMES NAME

streeT A00RESS | 8420 S ATLANTIC AVE STREET ADDRESS

CITY-8T-2P CUDANY CA 90201 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CIvY-8T-21P CITY-S7-2IP T -

TITLE [ Delete TINLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY -§7-21P

13. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empowered. . 3 23 }
L"/ / Oaq

SIGNATURE: Wv VP/CFG ' ceo-%30 f

DTYPED OR PRINTED N?ﬁs OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




