2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000004248

1. Entity Name

STUEVE CONSTRUCTION CO.

|

FILED ’

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90058 037 ***150.00

Principal Place of Business Mailing Address

2201 EAST QAK STREET
ALGONA 1A 50511

2201 EAST OAK STREET
ALGONA A 505t1-2228

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number Applied For
42-1106012 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - Name C

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City Zip Code

FL

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

SIGNATURE

Signature, typed ar printed name ¢f registered agent and title if appicable.

{NOTE" Registerad Agent signature required when reinstating) DATE

[E—

9. This corporalion is eligible to satisfy its Intangible
Tax filing reqyilre[nem‘and‘elecls to do so.
(See criteria on back)’. ©.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

= OFFICERS AND DIRECTQRS

" e 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE c-o o T O Delete TITLE /D Mchange [ Addition | §
NAME BURNS, JOHN R NAME %:,
stweer 4008655 | 500 N CHURCH ST. STREET ADDRESS 2
CITY-ST-2IP ALGONA 1A CITY-ST-7IP u
TITLE P [ belete TITLE B Change [ Addition %
NAME JAEGER, JOEL E NAME

STRECT ADDRESS | 64 SMITH CIRCLE STREET ADDRESS

CITY-ST-2IP ALGONA 1A CITY-ST-ZiP

Tine ) .. O gete e () change [ Additicn
NAME BURNS, DANIEL T HAME -

STREET ADDRESS | 400 N. WILLIAMS STREET ADDRESS

CITY-ST-2IP ALGONA 1A CITY-8T-2IP

me | STD [ Detete TITLE [Jchange [ Addition
NAME BROCKETT, RODNEY L NAME

STREET ADDRESS | 307 230TH STREET STREET ADDRESS

CITY-ST-2IP WH ITTEMORE"IA"' CITY-ST-21P

TITLE B S O Delete THLE O change [ Addition
NAME MCCALL, STEPHEN P NAME

STREET AODRESS | 210 POTTER HILL STREET ADDRESS

CITY-ST-21P ALGONA 1A CITY-$T-2P

TITLE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(7), Fiorida 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 officer or director
of the corporation of the receives or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 11 ar Block 12 4f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _otes, 7 Lt

SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

godﬂui L. Brnc-#tH

J/J.Z/z 600

Gis) 2953110

Cate

Daytume Phane #




