FILED

2
ﬁg%;ﬂnBsgmé;scogpggAﬂou May 02,2003 8:00 am 3
u REPORT (UBR, Secretary of State
DOCUMENT #  P99000034436 z
1. Entity Name 05-02-2003 90401 043 150.00 ‘
STEPHENS-JONES GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
1070 N.E. 212TH TERR. 1070 N.E. 212TH TERR.
MIAMI FL 331791308 MIAMI FL 3317941308
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 65—0934749 Not Applicable
Zip Country op Country 5. Certificate of Status Desired | $8'75 Addiiionai
Fee Required
L. _6. Name and Address of Current Registered Agent ~ - '7."Name and Address of New Registered Agent
Name
STEPHENS"JONES, LINDA Street Address (P.O. Box Number is Not Acceptable)
1070 N.E. 212TH TERR.
MIAMI FL 33179-1309
. Y "r‘ . s ._ City FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) the obligations of registered agent.
SIGNATURE 3
W R Signature, typéd or printed name of registered agent and tite i applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
' in
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
Make Check’ Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME SP ‘ O Delete TITLE D) change [ Addition g_
NAME STEPHENS-JONES, LINDA NAME g
streer oaess | 1070 NLE. 212TH TERR. STREET ADDRESS 3
onv-st-ze [MIAME FL 331791309 CITY-ST-2IP 2
TILE 7 Delste TITLE [ change 7] Acdition %
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2ZIP
E - , B -
TITLE s O Delete TITLE [ change  [] Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-st-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE 1 belete TITLE [} Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

that my signature shajl have the same legal effect as if made under oath; thai | am an officer or director
epog as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pered.

tﬂ:& ey [ 1

indicated on this report or supplemental report is trugland accurale ang
of the corporation dr the receivef or trusiee empowerfgd to execute thi
changed., or on an attachment yiith an address, with il 2rmy

J
SIGNATURE:

(205D Lo oy

AGNATURE AND TYPED OR P %TED NM{} SIGNING rncen OR DIREGTOR

|4

tosfen

Datg Daytime Phona #

W



