FILED
Jan 08, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # 208155

1. Entity Name

STEWART & SONS INSURANCE, INC.

. )
- Principal Place of Business

8554 CRYSTAL CT.
FORT MYERS FL 33907
us

Mailing Address
PO BOX 60029

FORT MYERS FL 33906
us

2. Principal Place of Business

3548 CRYSTAL CT.

3. Mailing Address

01-08-2001 90032 022 ***150.00

I

Suite, Apt. #, etc.

Il

Suite, Apt. #, efc.

B0 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE(Number  RON817800) Applied Far
FORI Myeggs FL Not Appiicable
Zip 4 Country Zip Country " ) $8.75 Agditional
3 290 7 A 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i — o ee—alName__ . . Ee t m i e o
STEWART’ GARY W. Street Address (P.O. Bax Number is Not Acceptable)

—B554 CRYSTALEOURT 3543 CRYSTAL COuRT

FT MYERS FL 33907

City

FL ‘ Zip Code

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

SIGNATURE

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

(NGTE: Registeted Agant signature required when reinstating)

DATE

9, This corporation is eligible te satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back}

d

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Detete TITLE BdChange [ Addition
HAME STEWART, GARY W NAME '
STREET ADDRESS | 8554 CRYSTAL CT STREET ADDRESS Q544G CRyYSTAL CourT
CiTY-S1-21P FT MYERS, FL 00000 CITY-ST-2IP =77 m_'ff_Eﬁ?S , FL 2390%Y
TITLE vD 3 Defete [ ! B-etiange [ Addition
NAME STEWART, JAMES R NAME
stecer anovess | 8554 CRYSTAL CT swaamss | B5H$ CRYSTAL  COURT
or-st2e | FT MYERS, FL 00000 CITy-ST-2IP £r. MYyers, FL 23907
TITLE 8D . [ petete .. [ -MILE .. S s ——Dderange (O Addition |
NAME PORTER,SANDRA L. NAME ,
steee1 oosess | 554 CRYSTAL COURT swonpess | 8OWE CRYSTAL LoURT
CITY-ST-2IF FT MYERS FL CITY-5T-2F T, {HE‘R S’ FL 3390 '7
TTLE T O Delete TTLE BdChange [ Addition
NAME GWYNN, LINDA S NAME SANFIL1PFe , \NDA S,
sTREeT ADDRESS | 8554 CRYSTAL CT. STREET ADDRESS 253 ¢ RYy sTAL COuRrRl
CIry-ST-21P FT. MYERS FL CATY-ST-21P ) =y m\lgﬂs ) L 339¢ 7
TIE O Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CHY-5T-1iP Chv-57-21P
TITLE ] Detete TITLE [JChangs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ’ CITY-5T-2IP

' 13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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 cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

.

changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE:

JTim ®R. Srewarr V. P

99/ -7 34-58

OF SIGNING OFFICER QR DIRECTOR Date

,;/3/0 /

Daybtms Phone #

44




