FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am |

DOCUMENT # V68142 ecretary of State

1. Entity Name 04-03-2003 90159 043 ***150.00
STEPHEN KHAN GENERAL CONTRACTOR, INC.

Principal Place of Business Mziling Address
14735 KIMBERLY LANE
FXMYERS EL 33908 FT. MYERS FL 33308 o
o IR
FRES1tXTIAC & 4322 PRES\pewgint CT-
Suite, Apt. 4, etc. . % mf/mé‘ﬁs FC- . [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number 65"0362152 Applied For
/@ 2y myﬂj- / C Not Applicable
3 %"q /9 Countnyy == Zip 339/ q Country LEE | 5 Ceriicate of Siaus Desied [ §£’E§qlﬁfﬂi°”a'
6. Name and Address of Current Registered Agent N . ) . 7. Name and Address of New Registered Agent -
- T ) Name
:(‘:ll;:\sNe' }:I‘E;:Rﬂ :.MANE . Street Address {P.0. Box Number is Not Acceptable)
* SWNTE )-2 s
_FTMYERS FL33008 . - o FL [ 27 Com

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. »*, Signature, typed or printed name ot registered agent and title it applicatla. (NOTE: Registerad Agent signature required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e'w"l be $550.00 ) Trust Fund Coﬁ'nr?bution. ° O fci.tgiotohg?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P : O betete TIMLE O change (] Agaition | &
se - - |KHAN, STEPHEN . NAME S
smeer aooress | 14736 KIMBERLY LANE STREET ADDRESS g
orv-st-2p | FT. MYERS FL CITY-ST-2P g
TITLE O celete TITLE ‘ [JChange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP . ) . o B
TITLE : - Oopetele ~ § me [ Change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2P
TITLE 1 oelete TTLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 2 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP

12, ) hereby certify that the information supplied with this filing does not quatify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that 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 trystee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w #l other like empowered.

SIGNATURE: REQUIRED M-y~ 2003

ﬁl’sﬁﬂuuéﬁoﬂngﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane %




