~

~

2001 UNIFORM BUSINESS REPORT (UBR)
~
DOCUMENT # PO0000096722
1. Efttity Name
STEPHENSON MASONRY AND CONCRETE, INC. " -
, e FILED
Principal Place of Buslness’ ZO Mailing Address 01 DEC - T ?H 5: 29
~SCI CHERGREEGTREET POST OFFICE BOX 1843 AT R P CT AT
kevstone HaiGHTs £ 3266 (¢ W) € ¥ (€. KEYSTONE HEIGHTS AL 22656 __5-,}:6'5-‘:.;l l| A r[& Ht\ 13
Blt/d . it | IR <
I — A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number Applied For
571 3 é ?D g ‘ l Not Appiicable
ap Country zp Couniry 5. Certificate of Status Desired Od ?eae.gesq G?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
- Name - = =

—-STEPHENSON, .JODY..

KEYSTONE HEIGHTS FL 32656

—————

“sese-GHEROKEE-STREET |22.0 LU re NCC. Sl

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

y T e e

City

FL \ Zip Code

SIGNATURE

agent and title if applicable,

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

{NOTE: Registered Agent signaturs requirad whi

1o, g0l

2n reinstating)

9. This corporaMeIigible To satisfy its Intangible
Tax filing requirement and elects to do so.
. {See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [Jchange [ Addition
NAME STEPHENSON, JODY NAME

__ | -smeetanmsess | POST.OFFICE-BOX 1943 N/A ToeET AOTRESS |- —— — - T ﬂ
erv-sr-ze | KEYSTONE HEIGHTS FL 32656 CITY-ST-2P T .

TR WL R T & W 3 ] -
it STD O etete TE e Wy S T SRLEE _,,W [ Addition
AL ; Rk

we | STEPHENSON, JENIFER we  (HERTO 1AL
street apoRess | POST OFFICE BOX 1943 N/A STREET ADDRESS *
crv-s1-ze | KEYSTONE HEIGHTS FL 32656 CY-ST-2P
TILE [ Delete TILE [ Change ] Addition—
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITy-§T-2P

| e O Delete TILE ] Change 1 Addition
NAME NAME

. e e

STREET ADDRESS STREET ADDRESS Lot ] .q,_? 1 ‘:{:3 I___|I.5 T ;
ciTy-gT-2p CiTY-ST- 7P 10 01--01083—-017
TIE O Delete TLE T S TICLENLC R A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TLE [ Delste TITLE [ Change 3 Addtition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2iP CTY-§1-27

1Iv 0692110

34 (5/01)

CR2E034

changed, or on an attachment with an addreqs

SIGNATURE:

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 supglemental 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
ot the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered

EEN

I 4R

Data Davitime Phone #



