2000 UNIFORM BUSINESS REPORT (UBR) FILED

oot rowone | | MLy

Stevens Construction Co., Inc. 05-31-2000 90102 010 ***150.00

1. Entity Name

Frincipal Place of Business Mailing Address
+i48 Innovation Drive 2148 Innovation Dtive
.zrion, Ohio 43302 Marion, Ohio 43302
iy Ly 1)
00057723

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For

. 24-1838346 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent

Name - —_ - e e e — - R SN N

e e e - — 2 S SV o

. Hirneise, Paul
4007 S.W. 93rd Drive Street Address {P.O. Box Number is Not Acceptable)
' Gainesville, FL 32608

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. ’Thiﬁarﬁﬁatﬁnﬁ‘aiaﬁ;@‘to‘ satisty iiS Tmangible - mign — iﬁﬁo May_;_
Tax f!llng rngrement and glects to do so. Trust Fung Centribution. O Add.ed to Fees
(See criteria on back) O

11, ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e President O Delete TITLE Olchange [ Additior | &
HAME Stevens, Dowglas . NAME g
STREET ADDRESS 5244 Fi rstenberger Road ) STREET ADDRESS &
CITY-5T-2Ip -~ Mg_i--'i'ng_m-ﬁ a 433072 CITY-ST-2IP 5
TITLE [ Detete TITLE [ Change [ Addition | O
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZIP
JTTLE i N S . : [ Delete | i3 . ) - . - [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§7-21P CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-§T-7IP

TILE [ Detete TIME (O Change [ Additian
NAME NAME

STREET ADDRESS : ) o STREET ADDRESS

CITY-ST-21P CITY -$T-ZIP

TITLE [ pelete TILE 7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sughblenffental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the recefyer A trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

3

changed, or on an attachmefhf wih an addegss fwith-8ll other like empowered.

SIGNATURE:

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




