2001 UNIFORM BUSINESS REPORT (UBR) FILED

0111210

Y L]
DGCUMENT # P99000016672 May 10, 2001 8:00 am
1. Enty Name Secretary of State
STEPHENSON SERVICES, INC. 05-10-2001 90098 005 ***150.00
Frincipal Place of Business Mailing Address
8924 NW. 34TH ST, 8924 NW. 34TH ST,
COOPER CITY FL 33024 COOPER CITY FL 32024
F s s e I ERRIR I AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650898817 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 g‘?e.g?mf\i:jgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gng:I:IEngEFHRé.?DY Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regstered agent and tifte if applicable (NOTE: Registered Agent signature required when seinstating) DATE
i ion is eligi isfy i i 1"
e e i % | a0t Fog e poasoga | 10 SecienCampan o $5.00 vy o
e ’ ' Trust Fund Contribution. O Added (o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Defete TITLE [Ichange [ Addition
NAME STEPHENSON, RANDY W NAME
STREET ADDRESS | BO24 NW 34TH ST STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 33024 CITY-ST-2IP
FILLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -$T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2°
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-24P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NadE
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP

—
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemeantal report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachm ith an add , vk all other like empowered.

SIGNATURE:

Ry W Srepnensm 9‘/2%»0/ 959-4/36-23 44

erNApJRE AND TYPED/Oﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caytime Frone

CR2E034 (10/00)




