2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G63810

1. Entity Name

STEDEM FORD, INC.

Principal Place of Business Mailing Address

3200 HIGHWAY 17 NORTH P O BOX 976

PO BOX 976 PO BOX 976

FT MEADE FL 33841 FT MEADE FL 23841
us us

2. Principat Place of Business 3. Mailing Address

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

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90167 044 ***150.00

TR ARG RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 836 Applied For
59-231 7 Not Applicable
2o Country P Country 5. Cerlificate of Status Desired O $8'75 F_\ddltlonal
Fee Required
- __ 6. Name and Address of Current Reglstered Agent i _ 7. Name and Address 6f New Reglstered Agent Tt
Name
SHANNON, JOHN H.
! Street Address (P.O. Box Number is Not Acceptable)
5300 S FLA AVE
" SUITE E-1
LAKELAND FL 33813 City FL | ZrCode

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

SIGNATURE

Signature, lyped or printad name of registared agent and title it applicable. {NOTE: Registsrad Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects 1o do s0.
0

o Trust Fi ntribution.
{See criteria on back) rust Fund Contribuii

10. Election Campaign Financing

$5.00 tay Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIMLE []Change [ Addition
NAME STEDEM, MICHAEL D NAME

streeT anoaess | 441 EUNICE STREET ADDRESS

crv-st-zp | LAKELAND FL 33803 CITY-ST-2P

TITLE VD O Delete TIME [TJChangs [ Addition
NAME STEDEM, DANIEL E. NAME

staer anoress | 221 PALM CIRCLE STREET ADDRESS

orv-st-zr [ ATLANTIS FL 33462 CTY-§T-2IP

TITLE S1D O celete TILE O change  [] Addition
NAME STEDEM, CANDACE HAME

sTreeT aporess | 441 EUNICE STREET ADDRESS

crv-st-zp | LAKELAND FL 33803 CITY-ST-2P

TITLE O pelete TITLE M change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiIP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Acdition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o~ CITY-ST-ZIP

indicated on this report or supplemental reportds truebnd
of the corporation or the receiver or trustee emfpowered 1g eecu
changed, or on an attachment wi . with all ofrerlik

SIGNATURE:

mpgwered.

13. ) hereby certify that the informaticn supplied willf this filing goes not qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curak andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
this feport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block A2 if

Date

“SIGNATIRE AND TYPED r{z PHINjﬂNAME oM5IGYAG OFFICER OR DIRECTOR

Daytime Phong #

AT ,}D{}Zmz_ B,3-285-8187

VOILOL VU ]

nv

CR2E034 (9/01)




