2000 UNIFORM BUSINESS REPORT (UBR) FILED

et ezt e

THE STEHN GROUP, INC. 03-24-2000 90125 042 ***158.75
ﬁ’rincipaW Place of Business Mailing Address
C/O CHRISTOPHER MURMAN MURMAN. CHRISTOPHER
2323 HIGHWAY 127 2323 HIGHWAY 127
ERRY GA 31069 PERRY GA 31069 [: 0 ﬂq 395 3
[ S us g
3 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2854310 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feae'gesq L’:’i‘f;:“"”a'
3 —_6. Name and Address of Current Registered Agent - . _ 7. Name and Address of New Registered Agent
. Name
! MURMAN, CHF“STOPHEH Street Address {P.O. Bax Number is Not Acceptable)
14601 MCCORMICK DR
: TAMPA FL 33626
' City FL Zip Code

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

 SIGNATURE
’ Signalure, typed or printed name of registerad agent and title it applicable INDTE: Rapgistered Agent signalure raquired when reinsiating} DATE
9. This corporation is eligisie to satisty its Intangible F'lI.I‘IE NOW!i! FEE IS $150.00 10. Electi N .
3 tion C F
Tax filing requirement and elects 10 o 5. After MAY 1, 2000 Fee will be $550.00 Election Campalgn financing - $5.00 May Be
{See criteria on back) 0 1 Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D - [ Delete TLE O Change [ Addition __E
NaME BRASWELL, ALLEN S., SR. ; ' NAME -
STREET ADDRESS | TWO SEASIDE LANE #102 ’ STREET ADDRESS s
CITY-8T-ZIP BELLEA'R FL 33756 CITY-ST-2IP
TITLE PD (7 Delete THTLE [ Change [ Acdition | «_
NAME BRASWELL, ALLEN S., JR. NAME
STREET ADORESS | 4601 CROMWELL AVE STREET ADDRESS
CITY-ST:2. . |- MEMPHIS-TN . B e CITY-ST-7IP
TITLE VPD O Delete MLE ’ ’ ) (Jchange (3 Acdition
HAME MURMAN, CHRISTOPHER NAME

STREET ADDRESS
CITY-ST-2IF

STREET ADORESS | 2323 HIGHWAY 127
ory-sT-2P PERRY GA

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TME O Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete Mg O change [ Acdition
NAME NAME :

STREET ADDRESS : STREET ADDRESS

oITY-5T-21F ) CITY-ST-2IP

13. | hereby certity that the information supglied with this filing does not quality for the exerption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information

indicated on this report or sup, ntgleeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, wjh gll other like empowered.

3 FIETH A IR ‘3”/1?;‘/00 ?/Z Z2/88263

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

of the corporation or the re
changed., or on an attacl

SIGNATURE:




