2(1_00 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # P97000017204 .=
STEPHENSON ENGINEERING GROUP, INC. .

FILED

00SEP 20 PH 2: 10

Principal Place of Business

Mailing Address

SEERETARY OF STATE:

STEPHENSON, D--FRANKLIN
POMPANO BCH FL 33060

) Street Address (P.O. Box Number is.Nat Accaptabl 1
e B0 E-ATLANTIC: BLYD ———— - ———— 20 fdnse 0 Sox Nue ol Scceptablel_y—_pf— - -

301 E. ATLANTIC BLVD 301 E. ATLANTIC BLVD R e - EYAR
POMPANO BGH FL 33060 POMPANO BCH FL 39060 TALL AfiASSEE: FLORIBA
us / us
‘ RL AR TRAARAL
2. Principal Place of Business 3. Mailing Address
looo west MeNab R (000 tvesT WleMNab B |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|55 Su/fe /56
City & State City & Siate 4. FE! Number 65’0731%5 Applied For
p@ mMpa.ne Be&d—l’\ 1 F_L- . DI P weo BZQC,AI FZ- . - Not Applicable
Zip v Country Zip 4 Country . ! 33.75 Additionat
3 306 q U. Z 2069 U S i 5, Certificate of Stalus Desired IB/ Fee Required
) 6. Name and Address of Current Heg_rl_s_terad Agent 7. Name and Address of New Registered Agent

" Stuart €. Wavd law , CER.

. Suite. 50 .
o 5y7 Canderdnle. FL g%?g%— 214

8. The above named enti

ubmits this statemant for

;; pfrpose of changing its registered office or registered agent, or both, in the State of Florida.

sTREeT ADDRESS 1 9600 NORTHWEST 58 COURT
CITY-5T-2IP PARKLAND FL 33076

SIGNATURE _ L
ignalure, typad or printed name of registared agent and jtfa if aupllca'bha.' {NOTE: Registerec Agent signature requirad when reinstaing) DATE
|- -9.-This carparation'is eligible to satisfy.its Intangible— |~==wz=FILE. NOWIMNL-FEE-S-§550.00wanze-2imes ~=10--Eiastion Campaigs Financing. " &5.00 mavbe _ |~

~:Tax iiiing Tequifernent 8nd eieCis 1a 6o 50- “ITAHET SEPFTEMBER 13, 2000 Min. will 08 $790,00 | L’m{ﬁ o Cantribation. "'D T Ad d'e'd © F:\';s e -
J[See criteria on back) ) O Make Check Payable to Department of Stato

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [T Deets TITE Jchange ] Addiion

NAME STEPHENSON, DWIGHT F NAME

seTanoress | (|44 ALY S e DRINE. AP 108
oY-S-ZP e oval §Pv-f'.lﬁ§ =l. 323076

TITLE S

NAME STEPHENSON, SUSAN M
). saeeT snoress (9800 NORTHWEST-58 COURT
CITY-ST-2IP PARKLAND FL 33076

CR2E034 (5/00't

[ Delete TME P& Change [ Addition
NAME

smeetaooess | /740 N S & DRIVE APt /08
or-sze | 2 oypad gP’""‘%‘ /. 2 307C

TITLE T :

'STHEE'{:ADEJFESS 9600 N.W. 58 CT.
cry-si-2ip PARKLAND FL 33076

NAME | STEPHENSON, DMIGHTF

(1 Detets TITLE [Ahange (3 Addion
NAME - S

T T T T T T N swmoes | 7/44e Rid 56 PRINE APt /P8

s | Covw/ Fpriuge ~7. Z3oFb

TITLE * O oelete TITLE F1cChange [ Addition
NAME 12 NAME =20 —_— e

| OODOE ARG s 2
STREET ADDRESS STREET ADDRESS -4/ 28 /00-- Tia=—01
o sT-2p ciny-57- 2 , #0075 #eeREER. 75
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IP .
T, (] Detete i3 O ﬁa-% ] Additian
NAME KAME .
STREET ADDRESS STREET ADORESS
CITY-51-2IP : CITY-ST-2IP

changed, ar on an attachment with ag address

SIGNATURE: ,

13. | bereby certify that the information supplied with this fiting 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 supplemaental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

_ - (75H (ke 7Y
) QUDNEPIK I Shep hensonl Bescle T gz o

T Daytime Phone #




