2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am 2

DOCUMENT #  J63261 z ecretary of State
1. Entity Name 04-24-2003 90260 010 ***158.75
STEVENSON ELECTRIC, CO.
Principal Place.of Business Mailing Address
34 5 LECANTO HWY 34 S LECANTO HWY 11ViJdUd ]
P O BOX 222 P O BOX 222
LECANTO FL 34480 LECANTO FL 34460 ‘ '
: : |
2. Principal Place of Business 3. Malling Address . -
Suite. Apt. #, st Sute, Apl. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number A Applied For
59‘2807020 Not Applicabla
Zip Country Zip : Country 5. Certificate of Siatus Cesired E $8'75 Addit’b"i"
Fee Required
—- 8. Name and:Address of Current Registered Agent™ =™ -7~ - °[ ™ -—= -~ ““7°Name and Addréss of New Reglstered Agent’

Name

STEVENSON, MORRIS
34 SOUTH LECANTO HWY.

Street Address (P.O. Box Number is Not Acceptable)

(P.0. BOX 222)

LECANTO FL 34480 City FL Zip Code

8. The above named 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.
L ]

SIGNATURE s
- Signature, typad or printed namae of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinsiating) DATE
¥
: FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 Mmay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, ‘ - OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Delets TIE [ Change [ Addition
NAME STEVENSON, MORRIS NAME
street aooress |34 SOUTH LECANTO HWY. STREET ADDHESS
crv-st-ze | LECANTO FL CITY-ST-2P
TITLE ST O Delete e S Change [ Addition
NAME STEVENSON, DOROTHY NAME
streer Ancress | 34 SOUTH LECANTO HWY. STREET ADDRESS
CITY-8T-2IP LECANTO FL CITY-$7-2IP
TITLE — R i o o —[FDelete = = TILE ] e e e s m e s men - = [JChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21F CITY-ST-2IF
TITLE ' 7 Delete TITLE [ Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ Delete TLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 celete TITLE [JChange  [J Additicn
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as requ%béghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachm%wﬁ%rﬁd?@s,_u‘&h WE}@X’PD_&%E&Q

SIGNATURE: RS FROLIRED rees. ¢ #-22-03F  352-7¢L-2ZT]

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Oaytime Phone #

-
=

CR2E034 (10/02)



