2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000009376 S Sep 11. 2000 8:00
1. Entity Name . e 9 . am
R. STEVENS TRUCKING, INC. ecretary of State
09-11-2000 90016 005 ***550.00
Principal Place of Business Maiiing Address
26935 CHATEAU DU LAC CT. 26935 CHATEAU DU LAG CT.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
s v AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEINumber  £0-3440015 Applied For
- e — - L - — : - |Net Applicable
Zip Country Zie _ Country 5. Certificats of Status Desired [ gg;.nrgl Ln::j;j;liﬂﬂﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

.« STEVENS, RICHARD L
. 26935 CHATEAU DU LAC CT.

Sireet Address {F.0. Box Number is Not Acceptable)

iy BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cor registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed narme of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 i - )
Tax fiiin.g;3 rgquirementgand elacts toydo s0. Tg/ After SEPTEMBER 13, 2000 Min. wiil be $750.00 10. .ﬁﬁg lggn%agl oa?;?bnu:?:: neing 0 fi;%qoh;g?e
{See criteria on back) Make Chack Payable to Depariment of State
1. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [T Delete ME [ change [ Addition
NAME STEVENS, RICHARD NAME
sTREET ADDRESS | 26935 CHATEAU DU LAC CT. STREET ADDRESS
or-st2p | BONITA SPRINGS FL 34135 CITY-5T-2IP
TTLE ST O Detete THLE ' [ change [ Addition
NAME STEVENS, KAREN R NAME
streeT aoDRess | 26935 CHATEAU DU LAC CT. . STREET ADDAESS
ory-sT-2r, i BONITA.SPRINGS.FL.34135- - . Ce oo o CITYST-ZP . ]
TILE [J Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T-21P
TITLE O belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TIME [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-7IP
TILE {1 Delsts TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or cn an attachment with an address, with alt ather like empowsred.

SIGNATURE: Vo BISRRE Sevens  §-§-00 94 - S92-388P

- ‘.

VALY T )
SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



