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|

FILED
May 07, 2002 8:00 am

DOCUMENT #

1. Entity Name

STEPHENSBEE-LINE, INC.

19

Secretary of State

05-07-2002 90237 007 ***150.00

Mailing Address .

1614 WEST GARDEN STREET
PENSACOLA FL 3250t

Principal Place of Business

1614 WEST GARDEN STREET
FENSACOLA FL 32501

R R

2. Principai-Place of Business 3. Mailing Address

Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59'2518666 Not Appiicable
i - Zi Coun i
0 Fountry P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registereg Agent .
i e —mr DT e e e e e e ‘—_—“‘ngfz;—’:'.b“-“'“—;:’—_:*._‘,'-——in‘.'_-:;‘w*.#— e LTC TS =S Py,
ENS’ THOMA‘S G‘ Strest Address (P.0. Box Number is Not Acceprable)

1614 WEST GARDEN ST.
PENSACOLA FL 32501 -

Gity FL , Zip Code

8. The abave named antity submits this statement for the purpose of changing its reglstared office or re,

gisterad agent, or both, In the State of Florida.

SIGNATURE

Sigrature, typed or printad name of ragistered agent and itk if applicable

(NOTE: Registarad Agert signanwe Tequirad whan reinslating}

DaTE - R

.

18:1(See’trijeria on bagk): .

9."This carporation is eligible to satisty its Intangible
! . Té fllifig Tequirément and elects to do so.

FILE NOWI!! FEE IS $150.00
. _After May 1, 2002 Fee will be $550.00
Make Gheck Payable to Department of State

.

10. Elaction Campatfin Financing - ©
Trust Fund Contribulion,

w e e
¢ 55,00 ‘May'so
Added to Fess

of tha corporation or the

changed, or on an auachm

to execqyte this
emficwered

VT‘“" her 3.—'
o i

ith an eddress,

1. QFFICERS AND DIRECTORS ~_ /7 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e S elefe me ' O change [T Adition 5

NAME STEPHENS, MARJORIE A NAME =]

STRER Aookess | 890 TANGLEWOOD DR STREET ADDAESS 3

cry-s-27 IPENSACOLA FL CTY-ST. 2P Ié"

Tme FD O belete TR D Crarge  [J Aadition | O

HAME STEPHENS, THOMAS G, NAME

STREET ADORESS | 1614 WEST GARDEN ST STRZET ADDRESS

brv-sr-ze - 1 PENSACOLA FL CITY-ST-2IP

TmE [ etete TIE {1 Crange [ Addition

MM Lo T T e e e e o JIME oo e T Lo i

STREET ADDR STREET ADDRESS Bt

CITY-51-2P CITY-51-2ip

MiE 7 Dekets WLE O changs [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P CiTY-ST.21P

FITLE [ Detete TME [l Change (7] Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-81-2°

TME 3 ootets e [0 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.51-2IP

13. | hereby certify that the information supplied with this fiiing does not quality for the exemplicn stated in Section 119,0?%3)(0, Florida Stawitas. | further carlity thai the information

indicated on this repart or supplemental report is true an, accurate and that my signature shali-nave the same legal effect as il made under oath; that | am an officer or director

receiver or trustee empowered report as required by Chapler 607, Florida Staiutes; and tha my name appears in Biock $1 or Block 12

SIGNATURE: _7 Arss UL\ (A3 - 26-0F~ 4750
L —/—}!nmm ()’?Gﬂ Vi én}pﬁm@mgo#mma#mammzcwn gl [ Dayuma Phons & = ‘




