FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am

DOCUMENT# P96000006816 ecretary of State
1. Entity Name 04-23-2003 90076 048 ***150.00
STEPHENSON CERAMIC TILE INC.
Principal Place of éusiness Mailing Address
2248 CLIPPER WAY 2248 CLIPPER WAY
NAPLES FL 33942 NAPLES FL 33942 1 l 00 78 02
I N [N R RR A
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [J CHECK HERE IF MAKIN(';: CHANGES
City & State City & State 4. FE! Number 65'%39966 Appliec Far
Not Applicable
Zip Country ze Country §. Certificate of Status Desired O lig.;esq l':?:;“"”"'
6. Name and Address of Current Registered Agent ___ __.. 7. Name and Address of New Registered Agent
Na
A= sTEﬂ ENSO
STEPHENSON' DAWN § Str;ief’-\td\recss‘::o. Box r::mberROl Acceptable) H’ 2 L‘
2248 CLIPPER WAY
NAPLES FL 33042 ) 2248 CLIPPER. WAY
~ - ' city N A PLES FL Z‘%’Eﬁet E)‘f'

SIGNATURE
(NOTE Registersd Agent signature required when rainstating) DATE
b3
FILE NOW!I! FEE IS $150.00 ) o )
. < 9. Election Campaign Financin ;
After :ﬁ&y 1,2003 Fee will be $550.00 .. Trust Fund C;ntrigbulilon. " O fdsd-gjotohgw;)(;sse
Make Check Payable to Fiorida Department of State
10, ’ ! QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P At 3 Delete TITLE [ Change [ Addition
NAME STEPHENSON, DAWN S N NAME
sTreeT anoress (2248 CLIPPER WAY s STREET ADDRESS
omv-sr-ze - INAPLES FL CITY-ST-ZP
TIME VP [ Delete TIme [ change [ Addition
NAME STEPHENSON, MICHAEL D NAME .
streeT aporess (2248 CLIPPER WAY STREET ADDRESS
crv-st-z¢ - INAPLES FL CITY-S7-2P 7
TITLE B e [ Detete” ==-" - THE - - " A w e - - == =¥ [JChange~ []Addition"| - ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O petste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ oelete THTLE TJchangz [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . I CITY-ST7-2IP

12. | hereby certify thatthe 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 direcior
of the corporation or the receiver ar trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachmept with an address, with all othgpflike empowered. .23?)

2P Mickas ) Stertensors 4-18-03 ¢42-Lo)3

M€ OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

et
SIGNATURE AND TYPED OR PHINTED N

CR2E034 (10/02) .



