S—

FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000085720 Secretary of State
1. Entity Name 01-09-2003 90058 017 ***150.00
STEEDLEY & ASSOCIATES CONSTRUCTION, INC.
Principal Place of Business Mailing Address
13356 SW SR 47 13356 SW SR 47
FORT WHITE FL 32038 FORT WHITE FL 32038
- . AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For |
e T e = . . - — - 59—3213182 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CREWS’ KELLY Street Address (P.Q. Box Number is Not Acceptable)
13356 SW SR 47
= FORT WHITE FL 32038
- City FL Zip Code

§. The above 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
the obligaticns of registered agent.

SIGNATURE
Signatura, ryped or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi ‘
At Hay 1. 2003 Fo willbo S550.00 e e o $5.00 us o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE D {1 Delete TITLE [ Change 7] Acdition
NAME STEEDLEY, MARIE NAME
STREET ADDRESS | 13356 SW SR 47 STREET ADDRESS
CITY-ST-2IP FORT WHITE FL 32038 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Adaition
NAME STEEDLEY, FRANK E NAME
STREET ADCRESS | 13356 SW SR 47 STREET ADDRESS
CiTY-ST-2P FOR?TV—mﬁE.FﬁZﬁB’ - TR oomy-stze T s T e
TITLE [ [ pelete TITLE [Ochange [ Addition
NAME CREWS, KELLY NAME
STREET ADDRESS | 13356 SW SR 47 STREET ADDRESS
CITY-ST-2IP FORT WHITE FL 32038 CITY-ST-2IP
TITLE O pelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-2IP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify thaf the informatien supplied with this filing doe ot gquality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accyfate 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 empowered to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on af attachmert={th an address, with all other /e powered. ot

SIGNATURE: _(/ :‘ AN N7 2 ;/i/b:% 386~ ¥77 2200

Date Daytime Phone #

(VI W v

CR2E034 (10/02)




