2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034436 FILED
Vom0 / Sep 11, 2000 8:00 am
¥

STEPHENS-JONES GENERAL CONTRACTOAS, INC. ecr etary of State

09-11-2000 90009 039 ***550.00

Principal Place of Business Mailing Address ﬁ,ﬂ 0‘ E

1070 NE. 212TH TERR. 1070 NE. 2214 IEFPY
MIAMI FL 331751300 MUAMI FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number q Applied For

- Oq3‘|‘ qi" Not Applicable

dp_ T Cglir_mf_ry‘_ P T e e | T -§' P v o -—-Cm ~ .|-5..Cartificate of. Status Desired._ [} $8‘75 A_dditionar
Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STEPHENS-JONES, LINDA
. Street Address (P.O. Box Numier is Not Acceptable)
1070 N.E. 212TH TERR.
MIAME FL 331791309
L]
v City FL | Zr Code
8. Th§=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, typad or printed nama of registered agent and litle if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. " After SEPTEMBER 13, 2000 Min. wili be $750.00 ' Teust Fund CoF:1trigbution. ¢ (| fri!.eeleohgi? °
(See criteria on back) Make Check Payable to Department of State .
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [1Change [ Addition
HAME STEPHENS-JONES, LINDA NAME
streeTapDRess | 1070 N.E. 212TH TERR. STREET ADDRESS
CITY-S1-289 MIAMI FL 33179-1300 CITY-5T-2IP
Tme [ palets TILE T [ change 3 Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
A_cm-st-ap | . ) _ CITY-ST-2IP
TLE ) Oloeee - f mue™"7" " T e - [ Change — (=1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE i [ Detete TITLE O Changa (] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TTLE [T Delete TTLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CUTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Floricta Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that 1 am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12
changed, or &n an attac| P ent with an kddress, with-a!l othg

. ike empowerad, &3053{05"3(}3(6
SIGNATURE: ‘

9-9-00  ¢365)%mu09b!

Date Daytima Phane #

CR2E034 (5/00)



