_2002:UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # 95000085021 ety ot State

gg

)
<
STEVENS CORNER, INC. 03-03-2002 90128 002 ***150.00
Principal Place of Business Malling Address
895 S FIRST ST =~ © 8% $ FIRST'ST
LAKE CITY FL 33025 LAKE CITY. FL 33025
2, Prmcwpa\ Place of Busmess 3. Mailing Address
- ‘, i"'" S N
Suite, Apt #, etc Suite, Apl. #, efc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4, FEI Number 044 Applied For
59-331 7 Not Applicable
i Zi t i
. Zlf) CEET T NmCoun.lz\'fﬂ_. N .|D_ s .. _C?gn v e e | 5. Certificate of Status Demredm_—-"—ngg-gfqﬁfedc;j‘gnal
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name :
S NS’ DON R Street Address (P.O. Box Number is Not Acceptable)
895 S FIRST ST
LAKE CITY -FL 33025 .
. 14t i by
City SR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda
- P FE R R Sy 2 ‘ S
HERSEER L0 &
SIGNATURE 2 LR
- Signature, typed or printed name of registered agent and i\l[e if applicabte. {MOTE: Registersd Agant signature required when reinstating} DATE"
. R o ‘ i .
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Eloction Carmpaign Financing $5.00 May e
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on.0ack).; .. . 0 Make Check Payable to Department of State i o
1. . -~ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE E T 0 Datate THLE (J Change [T Agdition | &
NAME TEVENS, DONR NAME =
srheer aoowess |RT.5-B0X 801 STREET ADORESS &
cwwfsrler_,,?lAKE;_GmY‘,FL 3202477 T COTY-STZIP = [ om o e e e L e o
S - o
TITLE 0 . O Defete TLE [ change [ Addition | O
NAME STEVENS, BRANTLEY NAME
staeeT aooress RT 5 BOX 900K STREET ADDRESS .
crv-st-zp LAKE CITY-FL 32024 CITY-ST-ZIp :
TITLE [ oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2/P
TITLE O Delete TITLE [ change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B (11 201 O o

13. | hereby certify that the 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmgt with an address, with all other like empowered.

SIGNATURE: f “ﬁ{QL\T‘S\(:m S DINRED L~lb-02 R - 755 w7

>

ATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Date Daytime Phons #




