* 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F9600000677 1

1. Entity Name

M. STEPHENS MFG., INC.

Principal Place of Busingss Mailing Address

8420 5. ATLANTIC AVE 8420 S. ATLANTIC AVE
CUDAHY CA 80201 CUDAHY CA 20201
us us

2. Principal Place of Business 3, Mailing Address

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90160 011 ***158.75

[

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95_1522970 Applied For
Not Agplicable
Zip Country Zip Couniry $8.75 Additiopal ____...
) 1 -z ) 8. Cerificate.of Status Deslred;._s_g__r':ee ‘Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuta, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistarad Agent sighature required whan rainstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax tiling requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution.

Added to Faees

{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO QOFFICERS AND OIRECTORS IN 11
TITLE S [ pelete TILE [J Change  [.] Addition
HAME BOHN, JAMES R NAME
STREET ADDRESS | 7777 WINN RD STREET ADDRESS
CITY-ST-21P SPRING GROVE IL CITY-ST-2IP
TTLE D [ pelete TILE [ Change [ Addition
NAME VINYARD, LEE NAME
STREET ADDRESS | 7777 WINN RD STREET ADDRESS
CITY-ST-2P SPRlNG GROVE IL CITY-ST-2P ] .
e - WG 1 Delete me” CONTROLLER M change 1] Addition
NAME WITHEY, BEVERLY NAME DIANE C.MIRELES
STREET ADDRESS | 8420 S, ATLANTIC AVE STRIETADDRESS | w4 2() S.ATLANTIC AVE
CITY- 5T-ZIF CUDAHY CA CITY-§T-2iP CUDARY . CA
TTLE P [ Delste TME {JChange [ Addition
NAME SHEARER, JAMES NAME
STREET ADDRESS | 8420 S ATLANTIC AVE STREET ADDRESS
om-st-zk | CUDANY CA 90201 CITY-ST-2IP
THLE [3 peleta TITLE Tl change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=21P CINY-S7- 2P
TIME [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
githis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accytats
of the corporation or the jeceiver or trustee empowered 10 e
changed, or on an att%e)m with an adghgss, WIth all othg

SIGNATURE:

CR2EQ34 {(10/00)

usH 21

h

cmpowered,
DIANE C.MIRELES
CONTROLLER 4-25-01 323—560—83j
GNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Data Daytime Phona #

D1



