FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  9%/6950

ecretary of State

DOCUMENT # P01000101586

1. Entity Name 04-10-2003 90106 030 ***150.00

STEVENSON INVESTMENTS, INC.

Principal Place of Business Maiting Address

20107 E PENNSYLVANIA AVE 20107 E PENNSYLVANIA AVE

DUNNELLON FL 34432 DUNNELLON FL 34432

2. Prinoipal Place of Business 3. Walling Address - ”Im“‘ m Illl‘ N‘““m Ill" Im”"" |||I|||||l |”|| ll""[" 'Il’
Sute, Apt. #, elc. Suite, ApL. #, 1o 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65—1 147888 Not Applicable

Zip Country Zip Country 5. Gortificate of Status Degired 0 ?g g?qaggénonal

_ -~ _.-=__-B..Name and Address of.Current Registered Agent- - —— ——-un = 7.«Name and Address.of-New Registersd:Agent - —_-

Name

STEVENSON, GARY L Il
20107 E PENNSYLVANIA AVE

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

DUNNELLON Fl. 34432

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept.
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agant and title it applicable {NOTE: Ragistereg Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9 . o
. ~ : 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - .° OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deleta ' TITLE [ Change [ Addition
HAME - STEVENSON, GARY L NAME
sTReeT aodiess | 18691 S.W. 109TH PLACE STREET ADDRESS
omv-st-ze | DUNNELLON FL 34432 CITY-5T-21P
TITLE D 1 Delets e [ Change (] Addition
NAME STEVENSON, CHERRY D NAME
staeer aopress | 18691 S.W, 109TH PLACE STREET ADDRESS
orv-st-z¢ | DUNNELLON FL 34432 CITY-§1-21P
e S D o e e e & PhDeletgee e BT e P e S [J.Changs.___[] Addition_
NAME STEVENSON GARY L Il NANE
saeer aooress | 10198 S.W. 188TH CIRCLE STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34432 CIFY-ST-7IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TMLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP ) )
TILE : " " O Delete N BT [ Change [ Acdition
NAME ’ NAME . foe e
STREET ADDRESS STREET ADGRESS i .
CITY-ST-21F ‘ ) CITY-ST-21P T

12. | hereby certify that- 1he 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T 449.03 _HH6s- leao |

CR2E034 (10/02)

Date Daytime Phone #

~



