2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

STEC CONSTRUCTION, INC.

DOCUMENT # P98000100545

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90211 022 ***150.00

Principal Place of Business

7000 PINE FOREST ROAD

Sulde P
PENSACOLA FL 22526

Mailing Address

7000 PINE FOREST ROAD
SUFEA Surfe.
PENSACOLA FL 325263920

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. #, etc,

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

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4. FE! Number Applied For
- s e . B T T "J?—-ZS%/&? -~ [*=[Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cade

FL

SIGNATURE

8. The above named entity submits this statermnent fer the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and ttis it applicable.

{NOTE: Regrsterad Agent signature required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will-bs $550.00
Make Check Payable 1o Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PSTD O Dalete L [ changs [ Addition
NAME KNIGHT, STENSON JR NAME
STREET ADDRESS | 7000 PINES FOREST ROAD STRECT ADDRESS
CITY-§T-2IP PENSACOLA FL 32526 CITY-ST-2IP
Tme vD Efriam T Delste TIE CiChangs [ Adgtion
NAME KNIGHT, EFRAIM C NAME
STREET ADORESS | 7000 PINEX FOREST ROAD ) STREET ADDRESS | ~ e e o L
imv:st-zf T PENSACOLAFL 325267 - IR i - -
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delste TTLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 3 Delete FITLE (7 change [ Addition
ll HAME HAME
1 STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP n / f , l CITY-ST-2IP
13. | hereby certify that the informatier sudplied withjthig filing dogs ndt qualiff for the exemption stated in Section 119,07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this éepart ar suppibhenth! rapart i true and accfiratk and that miy signatura shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receivefl pr Indstee empdweted to exegutdfthis refrort s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an atiachment address, Yithill cther [ke wered. '
SIGNATURE: ___ ML Y\ 10N /10 /@0 ﬁﬁ) 9e/-2763
SIGNATURE AND TYPED QR PRINTER NAME BF SIGNING omcennn DIRECTOR Date U~ Daytime Phone #
. £ 1

v

/S |

CR2E034 19/99"



