2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10640

1. Entity Name

D. STEPHENSON CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

20535 NW 2 AVENUE 20535 NW 2 AVENUE
SUITE 207 SUITE 207

MIAMI FL 33169 MIAMI FL 33168

us us

o XTIV

2, Principal Place of Busi

499 Ml 35H Stwet

3. Mailing Address

Y2y M. 38

7 Shoet

ANGAR

Suite, Apt. #, elc.

Suite, Apt. #, etc,

I

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90119 040 ***150.00

3

IR

City & State City & State 4. FEI Number 65'03 Applied For
3664 gﬁﬂ FL BDCJ /é.{ﬁh . FL 18701 Mot Applicable
%pju.{g { Co;ztr} ?‘5 y } / 4 Count,ry‘ _j 5. Certificate of Status Desired O gg.;g“ﬁ?:éﬁonal
6. Name and Addre;s of E:urrant Reglsterad Agent * 7. Name and Address of New Registered Agent
i Name '
STEPHENSON, DRAH SHITH . Light, Stephonsen,
MIAMI FL 33169
428 ya) 357 Stiart
City Zip Codoe
Beca  HKain FL | ™55/

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

Signature, typed or printad nafne of registerad §gent and titre if applicible.

ut Steghenson

(NGTE: Ragisle’ad Agenl signature reguirad when reinstating)

dar

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TIRE PSTD g Crange  X€) Addiion
NAME STEPHENSON, DWIGHT NAME £
STAEET ADDRESS | 90535 NW 2 AVENUE SUITE 207 sweeaooeess | Yo7 & AL W, 3Ss™ stree
or-s-2p | MIAMI FL 33169 CITY-S1-2P Bocqg Kot . AL 33¢3/
TILE VB K{)e:e{e ThLE Y [ Change [ Addition
NAME STEPHENSON,-DINAL— NAME
STREET ADDRESS~-PEOS3S-NW-2-AVENBE-SUITE 207 STREET ADDRESS
orv-s-2e | MIAMI FL 33169 CITY-ST-2IP
~TRE~—— r Sl Degete THtLE {=1-Change—[=] -Additron=
NAME NAME
STREET ATDRESS STREET ADDAESS
CITY-5T-11P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ pelete TILE Clchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T- P CITY-ST-2IP
TILE 2 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-5T-2F

13. | hereby certify that the information supplied with this

filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplementat 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address, with all other like empowarad.

changed, or on an att,

SIGNATURE:

Sel-3b~ 2/

L1'/:2_7/0/

Bate

Daytime Fhone #

H

CR2E034 (10/00}



