2002 UNIFORM BUSINESS REPORT (UBR) FILED

GCOLLPU

POCUMENT#  P01000062910 Fecretary of State

1. Entity Name

STEPHENS, INC. 04-18-2002 90374 015 ***150.00
Principal Place of Business Mailing Address

2118 RIDGEMORE DRIVE 2118 RIDGEMORE DRIVE

VALRICO FL 3354 VALRICO FL 335%

AT IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
C} - 372 55 /6 Net Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — [P — .- = .- - = —— - - % - - Name ———— e 2w ~— S e e e 2 - ie— = g —
STEPHENS’ DWIGHT R Street Address (P.Q. Box Number is Not Acceptable)
2118 AIDGEMORE DRIVE
VALRICO FL 33594
: City Zip Code
. FL
8. The above named entity submitgAlis statement for t urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .9\ v LI / % /O Z—
Signatre—fified nrfrinlﬁd name of registered agenl and title if epplicable. (NOTE: Registerad Agent signature requirgd when rainstating) DATE
9. ihisfﬁgrporatiq:aﬁ erllitgzi;\g tc'> ss:tis;fy:s Intangible Af Fllh..nE N?\g:)!;!z I::EE ISi"$b1 50;505(‘)) o 10. Election Campaign Financing $5.00 May Be
axh 'n_g rgqu\ e glects o do so. er vay 1, ee w e $ -0 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE O Change (3 Addtion | 5
NAME STEPHENS, DWIGHT R NAME &
streeT anoRess | 2118 RIDGEMORE DRIVE STREET ADDRESS §
omv-st-zp - VALRICO FL 33594 CITY-5T-21P u
oC
TInE D O Delete TITLE [JcChange  [J Addition | &5
NAME STEPHENS, CHRISTINE R NAME
sTReer ADoRess | 2118 RIDGEMORE DRIVE STREET ADDRESS
Cy-$1-2IP VALRICO FL 33594 CITY-5T-21P
TMLE - e oo - Ooelete .. e | . . ) ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccmy-S1-2IP CITY-8T-ZP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2iP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
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 or trustee empoweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachinant with an addgress, with 3 Rer like empowerad.
.. p : ‘\’]i’”"‘.) r:‘!'i . (7/ 0 é é
SIGNATURE: . OUIRED 7 81548165
IGNING CFFICER OR DIRECTOR v T Date Daylime Phona # ==




