2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # (G63810 ecretary of State
1. Entity Name 04-14-2003 90054 023 ***150.00
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 3384t
2. Principal P'ace of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2318367 Not Applicable
aip Country ap Country 5. Certificate of Status Desired Od §8'75 Addiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e s e o [ NAME s I e L
SHANNON' JOHN H. : l Street Address (P.O. Box Number is Not Acceplable)
5300 S FLA AVE : s
SUITE E-1 _
L{\KELAND FL 33813 City FL Zip Code

8. Tha above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State |
10. . QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o O Detete TITE O Change  [J Addition
HAME STEDEM, MICHAEL D NAME
steer aoess | 441 EUNICE STREET ADDRESS
arv-s1-zr | LAKELAND FL 33803 CITY-ST-2P
TITLE vD [ Delete TITLE Cchange [ Addition
NAME STEDEM, DANIEL E. NAME
steer aocress | 221 PALM CIRCLE STREET ADDRESS
CITY-ST-ZiP ATLANTIS FL 33462 CITY-$T-2IP
TITLE STD [ Delete TILE [ change [ Adaition
NAME ‘STEDEM; CANDACE """ Troenermes = WegagE ) = - e A (A
streeT Aporess | 441 EUNICE STHEET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CiTY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delste TINLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-T-2IP ) / CITY-51-2P

%, filing does not qualifly for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
ccurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
o kxecyte this rgport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
ikfy empowgred.

SIGNATURE: ___ S/GNAT AQAPIRED 4\?17/0“? 86 3-268%5 B(87

SIGNATURE AND TYPED OGPRINTED NAME OF élGr‘WFFlcen OR DIRECTOR " Dals Daytime Phone #

12. | hereby certify that4he infcrmation supplied wit|
indicated on this raport or supplemental report
of the corporation or the receiver or trust

LRSIV RNV

i

CR2E034 (10/02)



