2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107148 Apr 18, 2000 8:00 am
1. Entity Name r t f St t
STEIN MART BUYING CORP. ccretary ot dState
. 04-18-2000 90160 048 ***]158.75
Principal Place of Business Mailing Address
1200 RIVERPLACE BLVD 1200 RIVERPLACE BLVD
WACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9046
A R WARIARAD MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3481114 Not Applicable
ap Country Zi Country §. Certificale of Status Desired ﬂ ?eselgesq L';‘rd;;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e £ o~ PPN S . N - =
F&L CORP. ,
Street Address (P.O. Box Number s Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
) City FL Zip Code

B. 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.

\};

SIGNATURE . : :
Signature, typed_ur printad name of regisiared agent and titla it applicable (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ’
Tax filingpreauiremen_tlganld slects toydc s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. Ejgf lgﬁn%agoa?:?br:;;éncmg 0 Ec%e?iotohg?ésse
{See criteria on back) © - 0J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [0 Detete e ] Change [ Addition
NAME STEIN, JAY NAME
streeT aboress | 1200 RIVERPLACE BLVD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 CITY-$T-2IP
TITLE D [ Delete TITE CJcChange [ Addition
NAME WILLIAMS, JOHN H NAME
sreeT anoress | 1200 RIVERPLAGCE BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-ST-2IP
TITE D - 1 Delete TiTLE . - [ Change [ Addition
HAME FISHER, MICHAEL NAME
streer aooress | 1200 RIVERPLACE BLVD STREET ADDRESS
cry-st-zF | JACKSONVILLE FL 32207 Cry-s1-7Ip
TITLE D R Delete TITLE [ cChange [ Addition
NAME REMSEN, MICHAEL NAME
sireeT Aporess | 1200 RIVERPLACE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVALLE FL 32207 CITY-ST-2IP
e D ] Defete me D) Change [ Aadition
NAME DELFS, JAMES G HAME
sTreeT appress | 1200 RIVERPLACE BLVD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32207 OITY - 5T-21F
TITLE D [ elete TLE [ thange ] Addition
NAME HAWKINS, HUNT NAME
sTREET AboRess | 1200 RIVERPLACE BLVD STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32207 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

cha ged.o an an attac ent with amgagdress, with all other like e powered.
) ’

SIGNATURE: g
ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFJH DIRECTQOR Date Daytima Phone #

7

CH2E034 {9/99)



