2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 366424 ety of St

STEWART LUMBER COMPANY INC 01-12-2000 90032 041 ***150.00
Principal Place of Business ' Mailing Address
1711 COOK AVE 1711 GOOK AVE
ORLANDO FL 32806 ORLANDO FL 32806-2911 BeGI0Y510
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1295371 Not Applicable
Zip Country Zip Country - . $8.75 additional
1 R 5. (Ee_rtlflc.ale of Status lgefgedw [} —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STEWAHT’ DREWERY .. Street Address {P.0. Box Number is Not Acceptable)
1711 COOK AVE.
ORLANDO FI_ 32805
City FL Zip Code
8." The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and 1itle it applicdble. (NQTE: Ragistared Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e 0
= Trust Fund Contribution. Added 1o Fees
{See oriteria on back) (W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Detets TILE ) Change [0
NAME STEWART, PAUL NAME
streer acoress | 1711 COQOK AVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-21P
TITLE VD O peles TITLE [T Change [°
NAME STEWART DREWERY HAME
sTREeT ADDRESS | 1711 COOK AVE STREET ADDRESS
CITY-$T1-2IP ORLANDO FL CITY-ST-ZP
e -CD il e ,,_,_,.___L_D Delete __ JmE I _ . ] o {Johange [T
NAME STEWART, WILLIAM H. NAME
STREET ADDRESS | 1711 COOK AVENUE STREET ADDRESS
CITY-ST-2IP DRLANDO FL CITY.81-7P
TME [ Celete THILE O thange 00~
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P )
TITLE [ Delete TITLE [JcChange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2IF CITY-5T-21P
TITiE [ Detete TIME [ Change [T =+
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effact as it made under oath: that | am an officer ar L,
of the corparation or the receiver or iestee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block i7
Cchanged, Or on an attachmepg,wi empowered.

an adoress, with all gther li
SIGNATURE: Mﬁ% A

" 8/GNATURE AND TYPED ORPRINTED NAKIE OF SIGNING CFFIGER OR DIRECTOR Date Dyt Fhono #




