2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F§%(])EZD8.OO am

DOCUMENT ¢  P93000022969 Secretary of State

1. Entity Name

STEPHENS BUSINESS SERVICES, INC. 02-04-2002 90168 035 ***150.00
Principal Place of Business Mailing Address
1622 E SHOTWELL 5T~ ~ . :° 149 ROZENA LOOP

= R S

BAINBRIDGE GA 3117 HAVANA FL 32333 St

~

Tt

WWMWWHMWWN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3 172 151 Mot Applicable
e Country Zp Country 5. Ceriificate of Status Desired  []  98-79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STEPHENS‘ LEUCRETIA ; Street Address (P.0O. Box Number is Not Acgceptable)
FEIBoseE 149 [fozEna Loop
HAVANA FL 32333
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printsd name of registered agent and title if applicable. (NOTE: Registerad) Agent signature required when reinstating} DATE
. . . P . . 5 " '
9. 1h'5f?9rp°ral'9" is B|I!glb|§ 10I sz:lls;fyc;ts Intangible At FILE N?\g)! FEE iSI"$I;|50.00 0 10, Election Campaign Financing $5.00 May Be
axfiling requirement and elects 10 do 5. er May 1, 2002 Feo will be $550.0 Trust Fund Contribution. O Addedto Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' D {1 Delete TITLE [ change [ Addition
nve | STEPHENS, LEUCRETIA NAME
sTReet aoDRess | 149 ROZENA LOOP STREET ADDRESS
emyv-st-ze * |HAVANA FL 32333 CITY-5T-7iP
TILE D O Detete TLE [ Change [ Addition
NAME STEPHENS, C L NAME
STREET ADDRESS | {49 ROZENA LOOP STREET ADDRESS
omv-st-7P - |HAVANA FL 32333 CITY-87-2IP
TITLE O peiete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE (7 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, 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.

, > ElEpp “““[Sa‘whms L 1$-2002 498 2Hp <3507
SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING QFFICER OR DIRECTO Data Daytime Phone &

SIGNATURE:

bg-1= 13408

Y

CR2E034 (9/01)

Bi:



