|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
' May 19, 2002 8:00 am:
. 9 . .
T n
DOCUMENT # P9O800010 S S
Do, 00101630 ecretary of State
STEVE FIELDS COMPANIES, INC. 05-19-2002 90227 016 ***150.00
Principal Place of Business Mailing Address
203 PEREGRINE DR. 553 27TH AVE 8
INDIALANTIC FI. 32903 ' VERO BEACH FL 32968
2, Principal Place of Business 3. Mailing Address ““""’ “' ||I|| ‘lml l" ||”| |||I| Hl“ Illl( H"I I”'”“" |I” !Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
) 59-3545624 Not Applicable
i ' 1 Zi ti i
P Country ® Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
" 6. Name and Address of Current Registered Agent - s e -7 Name and Address of New Registered Agent
i Name
FlELDS’ STEVE Street Address (P.O. Box Number is Not Acceptable)
203 PEREGRINE DR.
INDIALANTIC-FL 32903
: City . ) i FL Zip Code
8. The above narﬁ’éd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.. ..
v Vit S
SIGNATURE S o LS ) i
+ Tewd T MSignature, yped o printed nama of registered agent and title if appliceble. ¢ {NOTE: Registered Agent signature reguired when rainstating) DATE
9. Tf.wis.cor‘porat'\on is e!igible 1o satisfy itz Intangible | FILE NOW!!! FEE IS $150.00 ) o ‘
) 10. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:‘Ztl'ﬁzr%aggri‘r?gutg:ncmg O fg'ggoh‘;ii:e
{See criteria on back) | Make Check Payable to Department of State '
11. ‘ QOFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME D ' 3 pelete TILE Ocnange [ Addiion | S
NAME FIELDS, STEVE NAME 3
stReeT aporess | 203 PEREGRINE DR. STREET ADDRESS g.
CITY-ST-71P INDIALANTIC FL 32903 CITY-ST-2IP w
- s
TME VP O Delete TITLE [ Change [ Addition | ©
NAME CUNNINGHAM, PATRICIA J NAME
STREET ADDRESS 203 PEREGHINE DR STREET ADDRESS
CITY-5T-2IP |ND|A|.AN“C FL 32903 CITY-ST-2IP
me ; : " " O Delete me 7 | [Jchange [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-72IP
TLE ' 1 Delete TITLE O change [ Additicn
NAME - NAME T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
ME ' [ Delete TMLE [JChange [ Addition |~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE (O petets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repagt is true and accurate and that my signature shall pave the same legal effect as if made under oath; that i am an cfficer or director
of the corporation of the receiver or trugkse gfnpowered to execute this reporLasIRUTeeHR gfapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap ess, with all other like em
S M =27 200> |
SIGNATURE: - 4 el S Ser¥23607T
AND TYPED OR PRINTED NAME O 4 Date Daytime Phone #




