2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

[ ]
DOCUMENT # M73710 Mar 20, 2000 8:00 am
b Secretary of State
STEPHENSON ENTERPRISES ALUMINUM, INC.
03-20-2000 90085 012 ***150.00
Principal Place of Business Maiting Address
6650-0 TREELAND AVE.. NORTH 6650-B| TREELAND AVE.. NORTH
LARGO FL 33773 LARGO FL 33773-3539 i S
us
Suite, Apt. #, eic. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2878519 Not Applicable
I i Count it
Zip Country “ip ountry 5. Certfcate of Status Desied ~ []  $8+79 Additional
Fee Requited
6. Name and Address of Current Registered"Agent ™ - 7. Name and Address of New Registered Agent
Name
STEPHENSON, KENNETH Street Address (P.O. Box Nurnber is Not Acceptable)
10326 57TH WAY NORTH
PINELLAS PARK FL 34666
City FL Zip Cade
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, Iyped or printed name of registerad agent and title if ap;:licable {NOTE. Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!E! FEE IS $150.00 . N .
5 10. Election C F
Tax filing reguitement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 TrE:tIEEn dagﬁ opna;‘r?;utig: nemng 0 fg&gjotohgii:’ o
{See criteria on back) Make Cheqlk Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE [ Changs ] Addition
NAME STEPHENSON, KENNETH NAME
STREET ADBRESS | 10326 57TH WAY NORTH STREET ADDRESS
CITY-§7-2IP p|NELLAS PARK FL CITY-8T-2IP
TLE 1 Delete e I Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiIP
TITLE - e -L1 Delete L JoTIME, N [ Change _  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITE-31- 2P CITY-ST-2p
TITLE O peete TITLE [ Change  [] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
— - B O oslete TITLE [JChange [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ pelete TIMtE [C] Change [ Addltion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin ‘{ioes 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 dccurate and that my signature shall have the same legal effect as if made under oath: that L am an officer ar ditector
of the corperation or the receiver or trustee empowered ta éxecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér like empowered.
SIGNATURE: 4 Y- 2007 127 3% 07
Cats Daytime Phone #

:R?E034 (9/99)



