2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT # P93000074041 Secretary of State

1. Entity Name 91. ok ok
STEVENS EQUIPMENT BARN, INC. O1-21-2003 90302 D30 TH7150.00

%—e—of Business Mailing Address
NW-HIGHWAT- 225 12001-NW-HIGHWAY 2254
REQDIGK—FL- 32686—— REDDICI-F—32606~

AR AU

2. Principal Place of Buginess b7 3. Mailinn Address
3830 & L’ //4(’.&’ Al KNGS C’a ug?'
Suite_Apt. # etc. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
M T #E )é
City & Stnta . Citv & State . 4. FEI Number Applied For .
. 0€¢ /ﬂ. v, yé 70’/2_7-7 / E-E. /Vf 593214625 Not Applicable
":?5“‘/’#7ﬂ" —— ~n3°;f”}y 4 . %’-7”;??:5 ;. C";;‘? 4" 5~ Certificate of Status Desired ~ ~[]*= ~§e%gesq hddttion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz
? BERMAN, STEVEN Street Aﬁgﬂgg BE)CNfJ/f tAcceptabI
oot NW HWY 225A JE 8 AW A 29 54
REDDICK FL 32686
Cit Zi Code
KedolocK FL |55 % r¢

8. The above named egfity ‘submits this stferhent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar W|th, and accepl

Yoy fo3

SIGNATURE

Signature, lyped or printed nama t’regislsre agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - .
9. Election Campaign Financing $5.00 May Be
1, F 1 90 ' Yy
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florlda Department of State i

10. OFFFCEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o ﬂ Delete TIMLE LB A' 007, A ven : yChange [ Addition
NAME BERMAN, STEVEN 3 Niifway 275 4

FBLOE 1808t NW HWY 225A - seeraoneess | L2 L0 /71/ 7. /

orv-s-2e - |REDDICK FL 32686 oIy-51-2p RedolicK, #L 3 245 &

TITLE - [ pelete THLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stze | e R o orv-stze | L _ L R

TITLE O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE . ' . O Detete TITLE ) change [ Aadition
NAME . NAME

STREET ADDRESS > STREET ADDAESS

GITY-5T- 2P cny-s7-2p

THLE ' [ Delete TITLE : O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-7IF - . CITY-§T-2IP

ThLE - T Delete TLE [JChange [ Addition
NAME . ' : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' GITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supple tal report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*changed, or on an attachment her like empowered.

SIGNATURE: ‘Z‘Md REQUIRED 2V E

NI Turey
SIGNATURE AND TYPED OR JJRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



