FILED

}
' 2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

¥

UNIFORM BUSINESS REPORT (UBR)

\DOCUMENT # PO1000031337 Secretary of State
1 1. Entity Name . A 01-21-2003 90063 012 ***150.00
STEVE'S SERVICES, ING.
Principal Place of Business Mailing Address
1989 TRADE CENTER WAY 1963 TRADE CENTER WAY vUuvuivuy
NAPLES FL 34109 NAPLES FL 34109
o N N A
Suite, Apt. #, etc. Suite, Apt. #, etc. HCHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3708694 Not Applicable
Zip: Country Zip Country | 5. Certficate of Status Desies [ gg.gfql.::ied;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /{//m ’b O r;awoLUL

PITKIN, JERALD R ESQ

Street Address (P.C. Box Number is Not Acceptabla)

801 ANCHOR RODE DR, STE 203

NAPLES FL 34103 1990 ¢ hurah Al C o #T/0/

Y Naples FL | %571l

8. The above named entlity submits this statement for the purpose of changi

its registered office or regislé'red'agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered aggnt. .

>

SIGNATURE LA M 22
Signature, typed or printed name of registargd agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILLE NOW!!! FEE IS $150.00 ) ) ‘ )
9. Election C F
At oy 12003 Fo il b 55000 S ) $500 e
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD O Delete TITLE [ Change (] Addition
NAME RAYMOND CROWDER, RONALD NAME
smeer aporess | 1490 CHURCHHILL CIRCLE #1-101 STREET ADDRESS
cry-st-2p | NAPLES FL 34116 OITY-5T-2P
TITLE S1D 1 Delete TITLE [ Change [ Addition
NAME CROWDER, ANITA DENISE NAME
streeT anoress | 1490 CHURCHILL. CIRCLE #1-101 STREET ADDRESS
CITY-$T-21P NAPLES FL 34116 CITY-ST-2IP
me - D e e - e e Detete. g ME _ [ Change [ Acdition
HAME MARLADEN CROWDER, CONRAD NAME S - N - B
sTReeT ADDRESS | 1989 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-57-2P
TITLE [ oelsts MLE [Jchange  [T-Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TMLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L0 IS .— Frge fom= (o
SIGNATURE: /£ ’w'_ RECAITADR & go wole 257D 602  93G-597-15//

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

oaeen

AY

CR2E034 (10/02)




