2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. [ ]
DOCUMENT # P98000019448 Apr 12,2001 8:00 am
1. Eniiy Name R ecretary of State
1 "
STEVENS NUBSEHY' INC . 04-12-2001 90052 015 ***150.00
Principal Place of Business Mailing Address
211 E TRAPNELL RD 211 E TRAPNELL RD ) )
PLANT CITY FL 33566 PLANT CITY FL 33566 v esRAww
Suite, Apt. #, 21¢. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5Q-9R0586() Applied For
Not Applicable
Zin Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
_— e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B —— o — =g Name --- — = . - - ERMIERE NS o ._’ﬁ.- -——m o e
gggg&“g&g W '0 Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
City FL Zip Code

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

S|GNATUHEQ"\OQO\ K QA — l./Qﬂuj PTFQQSUU# I S,QC r #:‘ Ow};——

4lglof

Signature, typed or printed name of registered ghent and ttle if spplicatie,

(NOTE: Registered Agent signatufe required when reinstating)

DATE

9. This caorporation is eligible to satisfy its Intangible
Tax filing requitement and elects to do so.
(Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

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

TITLE D [E/DeIete TILE O change  [C] Additien

NAME STEVENS, JOHN F NAME

sTREET AoDRESS | 2711 E TRAPNELL RD STREET ADDRESS

CITY-ST-7IP PLANT CITY FL 33566 CiTY-ST1-2IP

e D O] pelete TMLE rizid oy 2 Thange [ Additin

NAME STEVENS, WILLIAM O NAME

STREET ADDRESS | 2003 HWY 680 W STREET ADDRESS

cy-sT-2¢ | PLANT CITY FL 33567 CITY-5T-2P .

e V. Vresiclént Change  (oAAddition |

e D e RS v ens oy Doee S,
.- - . e o apN \ \ .

STREET ADDRESS smeeTaboress | 2700 &€ - TVY

CITY-ST-2P CITY-ST-2IP ?lah’r Ci H, FL 2335 e

TILE [ patete TITLE [Treasuréyr | >L¢ V?—W‘CWLI [3 Change  [2+Addition

HAME . NAME Rondo. UOalls .

STREET ADDRESS smeTaboRess (11D E.7 Tvaggn 211 Ret.

CITY-ST-2ZP ovstap o land City 4 C 535[0@

TITLE 0 pelste TILE 4 Clchange [ Addition

NAME P NAME

STREET ADDRESS STREET ADURESS , T

CITY-§T-2IP CITY-ST-7P e

TITLE Sp T [ Delete TITLE ) o .5l Change,. ;2 (73 Addition

NAME . T I R S ' R

SREETADDRESS | wy ., w3 twd o7 7e 7 fmessn O FT STREET ADDRESS

CTY-§T-2PP CITY-ST-2IP s

13. | hereby certi

C;./8/0 {

I he that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, \ further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

§1375¢ -0

SIGNATURE AND TYPED

changed, or or??em with &n ?ress, wilh all other like empowered. ,
SIGNATURE <& —c, . % LS ?orvla Ka\;_U\J olls

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

%

CR2EQ34 (10/00)



