+ 2022 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # V10640

1. Entity Name

D. STEPHENSON CONSTRUCTION, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90210 026 ***158.75

Mailing Address

428 NW 35TH STREET
BOCA RATON FL 33431
us

Principal Place of Business
428 NW 35TH STREET
BOCA RATON FL 33431

us

I

3. Mailing Addres

2. Priy:})?'oace%?usmﬁmfhé Rcﬂ /189 <.

S/giﬂﬁf-['a £ léﬂ

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ly & State ny & State 4. FEI Number Applied For
ooy (Sencd FL be A 65-0313701
Country Z|p Country $8.75 Addi
. Certif f . . itional
fg Obq 73 05 5 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. .Name and Address of New Reglstered Agent
E=—C— = e =| -Nam S s i
STEPHENSON’ DWIGHT =& Street Address (P.O. Box Number is Not Acceptable)
ABNNSTHSTREEF /80 S. O o frne Rl
—BOGA-RATON-FE35431—
,ﬂ,.,,,/aﬁ__, Beacd % 32067 | :
/ City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signaturs, typed or printad nama of registersd agent and sille i applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. TiM.carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Cantribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Oelzte TITLE [ Sgthange [ Adation
NAME NAME S‘f‘ep*enjon Pw: At #
STREET ADDRESS STREET ADDRESS 180" S, Powerlne £ 208
GITY-S7-ZIP GiTY-$T-ZIP Poﬂmt--vo Beoatl ﬁd.- FI04%
TE O oetete TITLE O Change I Addition
NAME NAME /’7 e.mﬂ wrea, F ded
STREET ADDRESS STREETADURESS | g 270 % 0 /vl-
CITY-ST-2P CITY-ST-2IP 4.&5. v < 3

| TITLE . P I 1 - - - 11— .
RAME NAME H‘,& e i . )
STREET ADDRESS STREETADORESS | |y @9 & p line '@ #’7‘0 5 )
OTY-§T-2P OITY-S1-ZP ~ ! ) [ F2069 7
TITLE [ Deaete TITLE [ Change [ Addition
NAME NAME /-/
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-S7-2P 7/
TITLE [ Delete TILE [ Change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS /
CITY-ST-7IP CITY-ST-7IP ;
ME O Delete TMLE ,.‘l:l Change [ Addition
RAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-21P

indicated on this report or supplemental report is true and
of the corporatlon ar the receiver or it
A ith all other like empow

13. | hereby certify that the information supplied with this filing dces not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fufther certify that the information
signature shall have the same legal effect as if made under odth; that | am an officer or director
£t o execute lhus report ay required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

Date Daytime Phone #

[ =11]

AW

CR2E034 (9/01)



