2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Sgp 029t 2003 i? S(tmtam
- r
DOCUMENT #  P98000101630 T ecretary of State
1. Entity Name 09-02-2003 90174 014 ***550.00
STEVE FIELDS COMPANIES, INC.
Principal Place of Business Mailing' Address
203 PEREGRINE DR. 553 27TH AVE 8
INDIALANTIC FL 32903 VF.RP BEACH FL 32068
' A A S

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar 59'3545624 Applied For

: Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired [ feae g?q L'::de“'c’"a'
6. Name a;ld Address of 0urra;1t Registered Agent — 7 Name and Address of New Reglstered Agent
Name

. z:]iiELE;gGTEII:E DR. Street Address {P.O. Box Number is Not Acceptable)

INDIALANTIC FL 32903
- - City ) FL Zip Code

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

SIGNATURE
Signature, typed er printed name of registared agent and iitle if applicabla, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) .
. . 9. Electicn Campaign Financin :
After September 10, 2003 Fee will be $750.00 Trust Fund Coalr?bution. ° O f:%gf({ohgzgsa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delste mE O Change [ Acdition
NAME FIELDS, STEVE . NAME
steer anoness | 203 PEREGRINE DR. STREET ATDRESS
CITY-S7-21P INDIALANTIC FL 32003 CITY-S7-21P
TITLE VP (3 Delete TITLE [ Change [ Addition
NAME CUNNINGHAM, PATRICIA J NAME :
sTReer anoress | 203 PEREGRINE DR STREET ADDRESS
orv-s1-zp | INDIALANTIC FL 32903 CITY-5T-2P
TILE ) - Ooelete, .. J§ e . . . — - - .[C)-Charge [ Addition
L B | T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I7 : CITY-ST-2P
TITLE 1 Dalete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP
TMLE [ Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herebyy certify that the information supplied with this filing does not qualify 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 accurate and thal my swgnaiure sha\l have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee e erad to execute this oy <t Eflapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdd -

SIGNATURE: ___SIZ/A 7 EEe T 6/075"/05

s}wﬁuna‘no TYPED OR pmummf'e OF SIGNING OFFICER OR DIRECTOR pate Daytime Phons #

9188610

dd

CR2ED34 (4/03)



