2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT #  PO1000036669 Secretary of State

1. Entity Name 02-24-2003 90233 043 ***150.00

STEPHENS CONCRETE & MASONRY, iNC.

Principal Place of Business- Mailing Addrass P —

5702 W DORMANY RD 6612 W DORMANY RD - -

PLANT CITY FL 33565 PLANT CITY FL 33565 ‘

e I AT AN
6612 W, Dormany Rd. ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
C;liisrl;a: citv . PL City & State 4. FEI Number 59_3720332 Sg:)i;i::;ble
Zip3 3565 Hf[itjitr; borough 7ip Country 5. Certificate of Status Desired O gg'gg‘ SE:;"""E"

7. Name and Address of New Registered Agent

= N © 7| Name'T T

6. Name and Address of Current Registered Agent

STEPHENS, EUGENE

Sireet Address (P.O. Box Number is Not Acceptable}

6702 W DORMANY RD

PLANT CITY FL 33565 6612 W. Dormany Rd

City \ Zip Code
Plant City FL 33565

8. The #ove 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
9

the obligaticns of regi?gd agent. Z
: . b m , S 4 0]

sighatuRe S (44, : .4
Signaturs, lyped oLefinted name of registered agent o {itla f applicable. (NOTE: Registered Agent signatura reguired when reingiating} DATE

Aﬂ::liaEa;\l?\g;;; iEEJ;%thgsgg o 9. Election Campaign Financing $5.00 May Bo
N N N Trust Fund Contribution. O Added to Fees
Make Check Payable t6 Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b ‘ O Delete TITLE DPTS Change [ Addition
NAME STEPHENS, EUGENE . NAME
STREET abDRess | 6702 W DORMANY RD smeeraooress | 66712 W. Dormany Rd.
CITY-ST-7iP PLANT CITY FL 33565 CITY-5T-2P Plant City, FL 33565
TITLE : ] pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P g CITY-ST-2IP
e R, cee = o _UOoelee . _g.me _ et e as e e — e .o [).Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-$T-2P
TITLE O Detete TITLE [JGChange [ Addition
NAME . NAME
STREET ADORESS _ STREET ADDRESS
CITY-ST-2Ip : ' CITY-ST-7IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : ‘ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . CITY-ST-7IP

12. | 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 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 corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wig all other like mpowered.
SIGNATURE: % £<sp) ’.&T‘ A UIRED - xZ- #-0% (813)376-3808

ANDTYPED OR FRINTE#AME OF SIGNING OFFICER OR DIRECTQR ~ Date Daytime Phone #

AV Zacrth H

' CR2E034 (10/02)




