Y 1

2002 UNIFORM BUSINESS REPORT (UBR) M 141‘71%0%]2) 8:00
comm | #  P00000096722 Szz:{retzlry of Siateam:

1. Entity Name .

STEPHENSON MASONRY AND CONCRETE, INC. 05-14-2002 90326 031 ***150.00
Principal Place of Business Mailing Address

1220 LAWERENCE BLVD. POST OFFICE BOX 1943

KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656

— || T

2. Principal Place of Busingess

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
: 59-3690811 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 ﬁ_\ddiiional
‘ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
Name
STEPHENSON’ JODY Street Address {P.O. Box Number is Not Acceptable}
1220 LAWERENCE BLVD.
KEYSTONE HEIGHTS FL 32656 )
’ 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.

?IGNATURE Oy SQC?:)\—AQ .

Signatyfe, tiped or pr\me@me of registered agoht and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
L L
) = . ) « o e
|8 'I:hgc_clrp‘ora_tlon 's ligible to satisfy its Intangible _ FILE NQW.!ILEE_EJS.&!QO.Q[L__.__.__ ST BRI FAET NG~ $5:00:M#5—yé?ﬂ =
—=Tax fillng requITEment and elects fo do so. After May 1, 2002 Fee will beH $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 1 Delete TITLE [ change [ Addition §
NAME STEPHENSON, JODY NAME 3
sweet a0oress | POST OFFICE BOX 1943 N/A STREET ADDRESS §
crv-s-20 | KEYSTONE HEIGHTS FL 32856 CITY-§T-ZIP g:“J
TITLE STD [ Delete TITLE [ Change [ Addition | &
NAME STEPHENSON, JENIFER NAME
street an0RESS | POST OFFICE BOX 1943  N/A STREET ADDRESS
cre-s-2F | KEYSTONE HEIGHTS FL 32656 CITY-ST-2P
TITLE (-] Delete TITLE ‘ [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Delete TITLE ‘ [ cthange [ Acditicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE [ Celete TITLE ) {JChange [ Addition
NAME NAME !
| STREETADORESS | L . L e L e cmmam e STREEADRESS | e ol e - e

cy-ST-21P CITY-$3-21P :
TIMLE 7 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 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 other like empowered.

CRLO NG (O Hosfe > 5072120

SIGNING OFFICER CR DIRECTOR . Date T Caytime Phone ¥

7

SIGNATURE:




