FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .  Mar 10, 2003 8:00 am

DOCUMENT #  P98000061206 Secretary of State
1. Entity Name ) 03-10-2003 20729 017 ***150.00
STEGBONE, INC.
Principal Place of Business Mailing Address —c e mwv—a
144 NORTON'S FISH CAMP ROAD 144 NORTON"S FISH CAMP ROAD &
SATSUMA FL 32189 SATSUMA FL 32189 K
R N ORI OAD KA RO R
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES - —
City & State City & State 4. FEl Number 59_3522471 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desires.  []  $8-73 Additional
: Fee Required
6. Name and Address of Current Registered Ageft ~— = -~ (== " 7. Name-andAddress of New Reglstered Agent o2 e Lo
' Name
STEGE, JAES M Street Address (P.O. Box Number s Nat Acceptabl
144 NORTON'S FISH CAMP ROAD treel ress (PO, Box Number is Not Acceptable)
SATSUMA FL 32189
City FL Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agent.

YR
SIGNATURE -

wm g .3, Signature. typed or printed name bi registerad agent and title if applicabla. {NOTE: Registsrad Agent signature requirsd when reinstating) DATE

- g

a3+ FILE NOWN FEE IS $150.00 | | ,__
i M ey 1200 Foe wil e S35000 e G () $5.00 uerce
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE Vs [ Delete TITLE . (O change [ Addition
NAME STEGE, CAROL H NAME
street aporess | 146 NORTONS FISH CAMP RD, HC-1 BOX 330 STREET ADDAESS
arv-stze | SATSUMA FL 32189 CITY-ST-2P
TIMLE [ petete TITLE [ Change ] Addition *
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE ) T T ‘ T O s T e Tr T T T s o "[OChange [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-71P CITY-ST-ZP _
TITLE O peete TITLE [ Change {1 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS -
CiTY-ST-21P CITY-ST-7P
TTLE ' [ pelete TITLE O change 1 Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CrY-ST-2i1P CITY-87-2IP '

12. | hereby certify that the information supplied with this filing does not quatify for 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 accurgie and 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 receiver or frustee empowerefo execyfile this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if
changed, or on an attachment with ddress, with a i c{ /7 5 '7

' owered, / 40
sienature: __SIGILATURE S mEn/ (]S 3507 2240

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNTNE OF?FCE%F&TOH 4 Date Daytime Phone #

CR2E034 (10/02)

LT



