2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31097

1. Entity Name

STEVENSON INDUSTRIES, INC.

*

Principal Place of Business

2351 NE 126 COURT
BOX 1850 WH 450
WILLISTON FL 3269%
Us

Malling Address

2351 NE 126 COURY
BOX 1850 WH 450
WILLISTON FL 326%
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90075 017 ***150.00

I

I TRRUAY

DO NOT WRITE IN THIS SPACE

I

STEVENSON, MICHAEL WARD
2351 NE 126 COURT

City & State City & State 4. FEI Mumber 59‘2698851 Appled For
Not Applicable
Zi Countr Zi Count il
P e ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P

O. Box Number is Not Acceptable)

(Sce criteria on back}

&

iake Checlt Payable to Depairtment of Staie

WH 450
WILLISTON FL 32686
City =4 Zio Code
L
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agont and tite if app cabe (NOTZ: Registeran Agent signature requireg whan <ginstaling) DATE
. T b . =l il FCf= 3
9. This corperation is eligibie to satisfy s intangiole Fii.E NOWII FEE |$ $.1 50.00 1. Blection Camozign Firancing $5.00 sy 5o
Tax flling requirement and elects to do so. Afier MAY 1, 2001 Fea will be $550.00 y Y

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD [ Delete TITLE Chchange [ Adevion
NANE STEVENSON, MICHAEL WARD NAME

STREEY ADORESS | 2351 NE 126 COURT TREET ADDAESS

CITY-8T-71F WILLISTON FL CITY-ST-ZIP

TITLE [ Delete TIiLE O Chenge [ Adaition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

ITLE 3 Delete TITLE [7] Change (] Additian
NAME Nkt

STREET ADSRESS STREET ADDRESS

OITY-5T-2IP CITY-ST- 7P

TITLE [ edate TILE [ Charge [ Addition
HAE NANE !
STREET ADDRESS STREEY ADDRESS !
CITY-57- 79 CITY-ST-2P !
TlLe [ Delete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-8T-ZP

TITLE T Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-21P

ad

Michael Stevenson

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

s, wijh all other like empowered.

4/23/01 352-486-4356

changed, or on an aitachmeny
SIGNATURE: /fé

¥

SKINATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR

Dale Caglime FPronc #

CR2E034 (10/00})



