2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
May 27, 2002 8:00 am}

o Secretary of State .
ok 3 ok
STEC CONSTRUCTION, INC. 05-27-2002 90296 022 150.00
Principal Place of Businass Mailing Address
7000 PINE FOREST ROAD 7000 PINE FOREST ROAD
SUITE D SUITE D
2. Principal Piace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3546109 Not Applicable
P - o Country -Zlp S Country <o = 5. Ceriificatz of Stalus Desifed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.
SIGNATURE
Signature, Iyped of prirted name of registersd agent and tifle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporétion is eligible to satisfy ifs Intangible FILE NOW!I! FEE IS $150.00 10. Electi I I
X tion C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trzztlgz ndaggriﬁguli:: neing fg;ggohgaei:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O pelete TITLE {(J Change [ Addition §
NAME KNIGHT, STENSON JR NAME 2
sTREET A00RESS | 7000 PINE§ FOREST ROAD STREET ADDRESS §
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP Ic"u"
TLE VD [ Delete TITLE Olchnge [ Addition | &5
NAME KNIGHT, EFRAIM C HAME
STREET ADDRESS | 7000 PINES FOREST ROAD STREET ADDRESS
Stv-st-ze - PENSACOLA FL 32526 e e Cimy-S1-2P - - e .
TITLE O Delate TILE [JChange [ Addition
NAME NAME
1
STREET ADDRESS N OTz ‘- Pl Ne S ho U.zlél not STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZiP
. { £ /4
TILE [ \ e dn g [ Datate TITLE [JChange [ Adtition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-ZIP
THLE O petete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CIFY-ST-2IP |
TINE O Delete ME [Cchange  [J Addition
NAME NAME
STREET ADDRESS [ /-] STREET ADDRESS
CITY-ST-2IP A n CITY-S1-2IP .
13. | hereby certify that the inform nof qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information i
indicated on this report or sugpl ratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receily utd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pr ke ¢gmpowdred,
7 by
SIGNATURE: JEQUIZED Bfs/oo-
EIF SIGNING ER OR DIRECTOR Date Daytime Phone #




