FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28,2003 8:00 am

DOCUMENT #  P95000043576 Secretary of State
1. Entity Name 02-28-2003 90160 047 ***150.00
STEPHENS DRYWALL, INC.
Principal Place of Business Mailing Address .
1580 S. LYNDELL ORIVE : 1580 §. LYNDELL DRIVE 1 U U ‘ 6 U U q
KISSIMMEE FL 34741 KISSIMMEE FL. 3424t )
S : AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3326843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g;g'ggqlﬁ:’e‘g""“a'
6. Nar-ne and Address of Curren; rFleglslered Agent T 7. Name and Addr;ss ;:f Nm—.\} H_eéigt;rédﬁigem_ -
Name
STEPHENS’ LAWRENCE w Street Address (P.O. Box Number is Not Acceplable)
1580 S. LYNDELL DRIVE
KISSIMMEE FL 34741
City FL Zip Code

8. The above naméd.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 obligations of registerad-agent.

SIGNATURE
Si 3 d f regi d d title i dicabl TE: Regi el H i i TE
\gn_a_tgrel typed or printed name ¢ reg/stg@_\a?fnt an _tle f applicabla {NOY egistered Agent signature raquired when reinstating) DA
FILE NOW!!! FEE ts@g:yo/ _ o
y ; 9. El ign F
Aty 1, 2000 Foo il B 55000 P ey $5.00 ey
Make Check Payable to Florida Department of State ’
10. -, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD . O belste TITLE [Ichange [ Adaition
NAME STEPHENS, LAWRENCE W NAME
STREET ADDRESS | 1580 S. LYNDELL DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-$T-2IP
TITLE VTD [ Detete TITLE [ Change [ Addition
NAME STEPHENS, SUSAN E NAME
STREET ADDRESS | 1580 §. LYNDELL DRIVE STREET ADDRESS
omv-ST-2P | KISSIMMEE FL 34741 CITY-$T-21P
TILE T Tt T e T OoeeET T TRIMET T T[T e ST s S = e [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Deleta TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing doss 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 raport is true angaccurale 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 10 or Block 11 if
changed, or on an attachment with an address, with al|other I¢ empowered.

: Uo' -
sonaruns _INIWE Rl Eicon £ Siphog_2J2503 9w

\ Date Daytime Phane #

CR2EQ034 (10/02)



