FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P96000059731 Secretary of State
1. Entity Name 01-13-2003 90426 009 ***158.75
THE STEVENSON GRCUP, INC.
Principal Piace of Business Mailing Address
4993 GARDEN,DR 4993 GARDEN DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
I — ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
- 650685243 Not Applicabi
7 Country Zip Country 8. Certificate of Status Desired fg'ggq l';:’:(;"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) “Name T T
STEVENSON’ PETER B Street Address (P.O. Box Number is Not Acceptable)
4993 GARDEN DR
DELRAY BEACH FL 33445
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Regislered Agant signature réquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) - .
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. Od Added to Fees

Make Check Payable to Florida Department of State ’

8 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TILE (J change [ Addition
e STEVENSON, PETER B NAME
 sTReET ADDRESS | 4993 GARDEN DR STREET ADDRESS

CITY-$T-2IP DELRAY BEACH FL 33445-5302 CITY-S1-2IP

TITLE SVD [ Dalste TITLE [ Changs [ Addition

HAME STEVENSCN, CAROL B NAME

STREET ADDRESS | 4993 GARDEN DR STREET AGDRESS

rv-51-7¢ | DELRAY BEACH FL 33445-5302 wiy-ST-2P
~TiTE— vD cmme i ol e e e e[ Delete - el | OTHLE B I .= ._I&'Change [ Addition

NAME STEVENSON, PETER B JR NAME

sweeraovaess | /o T 1O /?0-56 6"905 DRI VE

STREET ADORESS | 16100 COPPER RIDGE COURT 7 -7, 7 742G
ar-st2e | e~ VERESS £E¥XS

ur-sT-2¢ | GROVER MO 63040-1926

TITLE [ Delele TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O elete TITLE (0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing dees 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 reporl 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 corporaticn or the receiver or trustee empowered Io execule 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 attachpremt wilhf an addpesD, Sike empowered.

SIGNATURE: {7 ;/ -' -------- i oy 0//93A?ﬂﬂ3 CTIA 433 /923

NTED NAME OF SIGNING OFFICER OyIRECTOR Data Daytima Phone #

-

VLRI L VY

nv

CR2E034 (10/02)



