2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

v2OFRGh

ittt P9700010844 Secretary of State
Heokok <
WILMON RAY STEVENSON, BUILDER, INC. 05-24-2002 91313 027 **150.00
Principal Place of Business Mailing Address
5555 EAST STEVENSON COURT 5555 EAST STEVENSON COURT
INVERNESS FL 34452 INVERNESS FL 34452
2. Principal Place of Business 3. Mailing Address ”"""' “”Im ul" "m "m "m "I” Ilm m” I'l" Im“'l“"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
i, 59—3489369 Not Applicable
Ziy 1 [ t it
e Courtry Zip Country 5. Certficate of Status Desred ~ [] ~ 98-75 Aditional
Fes Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HSCHER. TIMOTHY A ESQ i St_reet Add_regs (P.O. I:}ox N_umber is Not Accep_tabje) .o _
SAVAGE KRIM & SIMONS; P.A™ - T ' - ) :
121 NW 3RD STREET
OCALA FL 34475 City FL | ZCove
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.
SIGNATURE LI
Signature, typed or printad name of registered agent and liths if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. Ihlsfﬁprporat|gn is ehtgmrj tc'> setmsifyéts Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ting requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition §_
NAME STEVENSON, RAY NAE 2
STREET ADDRESS | 5565 EAST STEVENSON COURT STREET ADDRESS 3
CITY-ST-ZIP INVERNESS FL 34452 CITY-S7-2IP lcl\IJ
e [T Delets TITLE " Ochange  [JAddtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE -] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-ST-2IP
me . . . o D Delete _ TE [J Change  [J Addition
NAME ’ o B TV = T T T S e e e -
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
TITLE O petete . TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ACDRESS
CITY-8T-71P CITY-5T7-2iP
13. | hereby certify that the information supplied with this filing does not qualify far 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of-the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg} with all other like empowered.
. ~t
' e -
R Gkl A2 Y250t 382 2Rl %y 75

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER O% DIRECTOR

Data Daytime Phong #




