"

~
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name :

P98000100545

STEC CONSTRUCTION, INC.

Principal Place of Business

7000 PINE FOREST ROAD
SUITE D
PENSACOLA FL 32526

Mailing Address

7000 PINE FOREST ROAD
SUITE D

PENSACOLA FL 32526

\\%

FILED

Aug 17,2001 8:00 am

Secretary of State

08-17-2001 90003 026 ***150.00

1y 21110

LT .

2. Principal Place of Bus‘.nessr 3. Mailling Address

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

City & State City & State 4. FEI Number 59'35461 09 Applied For B
“|Not Applicable
Zi Count Zi Count i
P uniry P uniry 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e
Name
ILAWYER
f‘MER o Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE {
CORAL GABLES FL 33134 , :
a . City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
It
SIGNATURE
Signature, Typed or printed nams of registered agent and title if applicable. (NOTE: Regisiered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!I! FEE 1S $550.00 10. Election Campaign Financing $5.00 May B0 7
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add-ed 1o Fons ot
{Sea criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Detete TMMLE [Jchange [ Addition | S
NAME KNIGHT, STENSON JR : NAME - . s
streeT aooress | 7000 PINES FOREST ROAD STREET ADDRESS ~ %
CITY-ST-2P PENSACOLA FL 32528 CITY-5T-2IP ry
g [
TITLE W ] ] pelete TILE [ change [ Addition | O
NAME KNIGHT, EFRAIM C . NAME
AL 1 mann - -y - Py — S e S e ot e 2 e T e e et e e e
sreet anRess | 7000 PINES FOREST ROAD ik STREET ADDRESS |~ -
CITY-ST-2iP PENSACOLA FL 32526 CITY-51-ZIP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE (1 petete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE Delete TITLE [ Change [ Addition
NAME . / NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ﬂ n -sT-2P
13. | hereby centify that the informali i it for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supp bt myfsigiature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivel ort af required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment mowdred,
XL (gs0)94/-
SIGNATURE: RIS gso AV6S
$5IGNATURE WND TYPED OR PRINTEDINAME dF SIGNING BFFICER OR Dwfc'ron N Date Daytirie Phona #




Ltachment
DIEOT000) 00345
A0081T5




