2003 FOR PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V30525

STEPKA INTERNATIONAL, INC.

Secretary of State

01-23-2003 90155 035 ***150.00

Principal Place of Business
P.O. BOX 50954
JACKSONVILLE BEACH FL 32240

Mailing Address
P.0. BOX 50954
JACKSONVILLE BEACH FL 32240

AIEAAL IV ELRRR LR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-31 15653 Not Applicable
Zi i .
P Country Zp Country 5, Certificate of Status Desired O §8'75 Addnmnal
ee Hequired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e - —m e e o Nam_e.;. R J— - -.,-i_‘;_""-—_,_- pr S
HUTTO, MORGAN C.. Street Address (P.O. Box Number is Not Acceptable)
1628 - 3RD AVENUE NORTH
JACKSONVILLE BEACH FL 32240
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!II FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

14 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE I change [ Addition
RAME HUTTO, MORGAN C. NAME
sTReeT anoress | 1628 - 3RD AVENUE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL oImy-ST-21P
TITLE P 3 Delete TILE [ change  [J Addition
NAME STEPKA, RICHARD W NAME
STREET ADDRESS [ 4010 CHIPLEY CT STREET ADDRESS
omy-sT-zP | ROSWELL GA 30075 GITY-§T-21P
_TLE WV N ] pelete TITLE . [ change [ Addition
e STEPKA, ANN G R F e -
STREET ADDRESS | 4010 CHIPLEY CT STREET ADDRESS
CITY-ST-2P ROSWELL GA 30075 CITY-ST-2P
TITLE VP O pelete P TITLE [ change [ Acdition
NAME O'TINGER, NANCY J NAME
STREET ADDRESS | 4954 SHILOH RD STREET ADDRESS
CITY-§T-2IF CUMMING GA CITY- ST-2IP
TMLE Ao [ pelete TIMLE V- )O ﬁChange [} Adgition
NAME WILLIAMS-SHANNON NAME WLLLIAMS , SHANNON
STREET ADDRESS | 393-SHEFH-ST-NE-#2- SREETADDRESS | 1} 1] CLATRE MONTAVE. # B-4
om-sT-zP | AFHANTA-F-30368- CITY-$T-2iP DECATHR , 6A. 30030
TiTLE 1 Delete i - Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida 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 ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr cn an attachment with an address, with all other like empowered.

Rl SRR, STEr

I-17-23

SIGNATURE AND TYPED OR PRINT

HNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

C78-566-A5¢4
|

THUVEAN

ny

CR2E034 (10/02)



