2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F£%(];:2D800 am

DOCUMENT #  P98000019792 Secretary of State
1. Entity Name »
STEPHENSON 8 COMPANY, CP.A, PA, 02-06-2002 90025 049 ***150.00 =
Principal Place of Business Mailing Address
ZSEWRIGI'ITSTREET P.O. BOX 1152 401952
PENSAOOLA FL 32501 PENSACOLA Fl. 325951152
2. Principal Place of Business 3. Mailing Address ”Imm m lIm llm "m"”"lm "mm’l m" m" m" ’m }m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'351 1943 Mot Applicable
Zip : 1 Zi C
® Country P cuntry 5. Certificate of $tatus Desired d $8.75 addiional
. : Fee Required
5. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agent
T _ - Name o
ROARK' DONN'D A Street Address (P O. Box Number is Not Acceptable)
201 E. GOVERNMENT ST.
PENSACOLA FL 32501 .
’ City FL | @ Code
8. The aboye named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida.
SIGNATURE
% Signature, typed or printed name of registered agant and tite if applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
9. Tnis corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See crileria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE ‘D ’ [ pelete TNLE O change [ Addition | S
NAME STEPHENSON, WAYNE NAME e
steeT aooress | 25 WRIGHT STREET STREET ADDRESS §
CITY-§1-71P PENSACOLA FL 32501 CITY-8T-21P W
- o
TImLE [ Delete TmLE [ Change [0 Addition | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TILE - [ Delete - e - - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T1-2IP
TLE [ pelete TITLE [JChangs  [] Addition
NAME . - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP - CITY-§T-2IP
TILE : . h O Delets TITLE {1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
]
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i ﬂ CITY-ST-2IP
13. | hereby certify that the informalion supplied with this filing does not gflify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate apgl 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 recgivdr or trustee empowerad yexecus thigreport &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t With an address, gvith all pwered
‘SIGNATURE:z ol @U\W\l%h A 7 S0 7/
. , P su'iNA‘ﬂhE AND R PRINTED MAMI G OFFICE DIREGTOR Cfte Daytime Phone #
T gLt T e T e




