2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

MG STEPHENS CONSTRUCTION, INC.

P95000064892

ecretary of State

04-02-2003 90070 026 ***150.00

Principal Place of Business
1844 NOB HILL ROAD. STE. 215
PLANTATION FL 33322

Mailing Address
1844 NOB HILL ROAD. STE. 215
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

UL AR

Suita, Apl. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 5 UBU I I Applied For
6 09 Not Applicable
Zip Country ® Country 5. Certificate of Status Desired O 38'75 Addnmnai
Fea Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T Name’ -7 - ’
SPIEGEL & ERA, P.A. Street Address {P.0O. Box Number is Not Acceptatle)
1840 SOUTHWEST 22 STREET -
4TH FLOOR
MIAMI FL33145 /1 City FL Zip Code

8. The above named entlty sub
anistereglagenl/

its thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ i
e LY ———

—7JA

< 4.0

L I g )

LR "-n 15 ."ﬂ"
Y ol (I\l)TE‘ Registerad

Agent signalure required when reinstating) DATE

" FILE NOW!! FEE IS $1 50.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TMLE PSTD - 7 Delete TITLE O change [ Addition
NAME STEPHENS, MARK G NAME

swreeranoress | 1844 NOB HILL ROAD, STE. 215 STREET AUCRESS

GITY-ST-7IP PLANTATION FL 33322 CITY-ST- 2P

TITLE O Delete TLE [JChange (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2P

TIME T = Datete” " TITE A - [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2iF CITY-ST-2iP

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [)Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-7P

12, | hereby certity that the information supplied with this filing dogff not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
ffurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
grecute this report as required by Chapter 607, Flonda

utes: and that my name appears in Block 10 or Block 11 if

all opfer like empowered. AF 6—5; ’ q _03
o A5
Saupad il &S 459474~ 381
NTED NAME OF SIGNING OFFICER ¢R DIRECTOR Dale Daytima Phane #

CR2E034 (10/02)



