FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Segretary of State

1999

DIVISION OF CORPQORATIONS

DOCUMENT # Jg3261

1. Corporation Name

STEVENSON ELECTRIC, CO.

FILED

Apr 16,1999 8:00 am
ecretary of State

\ 04-16-1999 90087 028 ***158.75

VALY

ARINERMARAR RGN

FL

Principal Place of Business Mailing Address
34 § LECANTO HWY 34 § LECANTO HWY
P O BOX 222 P O BOX 222
LECANTO FL 34460 LECANTO FL 34450 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporaled or Qualifed
03/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-2807020 Not Applicable
i . #, elc. ite, Apt. # elc. - - COR .1 itional ——
E"gﬂ&&t_# gle - T i 27 Sul £ e 5. Certiicale of Stafus Desired ﬂ “si;iﬁ::?al
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI m Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
;] |—2;] a Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STEVENSON, MORRIS
34 SOUTH LECANTO HwWY B2| Street Address (P.O. Box Number is Not Acceptable)
(P.0. 80X 222) 83
LECANTQ FL 34460
. . 84| City

asl Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpase of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicabls. {NQTE: Agent st raquired when rai DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (1 DELETE 14 TME [JChange  []Addition
NAME STEVENSON, MORRIS 12 NAME
srreeT aooress| 34 SOUTH LECANTO HWY. 12 STREET ADORESS
CITY-ST-ZP LECANTO FL 14 CITY- ST-ZF
THLE ST (] DELETE 24 TITLE C]Change [ Addilon
NAME STEVENSON, DOROTHY 2.2 NAME
~streeraooress| 34 SOUTH LECANTO HWY.  ~——— - 2.3 STREET ADDRESS [ ’ E o
CITY- ST-2P LECANTO FL 2.4 CITY-ST-2P .
TIMLE ' {J DELETE JATIE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.0ITY-5T- 21
TME [ DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2P 4ACITY-ST-ZP
TMLE [ DELETE 51TIME [JCharge ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
emy-st.zip, oh [T 54 CITY-ST-ZIP
TME R7 [_] DELETE 6.1TITLE [JChange [ Acdition
NAME " RN 52 NAME
STREETADDRESS) ol W v7LY §3 STREET ADDRESS
CITY- ST 21 64 CITY-ST-ZP

14. [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowsred o execute this report as required by Chapter 607, Florida Statites; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

it U b

DIRECTOR

TENT TR

CR2E034 (11/98)

roHh y Stevenzon

Daytime Phone #

44599 (852)744-2277



