Iy oZiRen

2002 UNIFORM BUSINESS REPORT (UBR) FILED
— Jan 15, 2002 8:00 am
DOCUMENT#- ' 366424 S £S
1. Entiy Name - D ecretary of State
STEWART' ].-_,UMBEH""COMPANY INC 01-15-2002 90052 014 ***150.00
Principal Place of Business Mailing Address
229 GARY AVE. 229 GARY AVE.
OAK HILL FL 32759 OAK HRL FL 32759
2. Principai Place of Business 3. Mailing Address I||I||l|"|| ']m I“" || | "III Im I"" ||||| III" |‘|"|||" |||" lm
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State : o City & State 4, FEI Number Applied For
! et 53-1295371 Net Applicable
Zipt “| . Country Zip Country 0O $8.75 additional

5. Cerlificate of Status Desired

Fee Required

- —-=—-8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
STEWART' DREWERY J. Street Address (P.O. Box Number is Not Acceptable)
229 GARY AVE - -
OAK HILL FL 32759
City FL Zip Cade

8.  The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of F\onda

siguaTLRE Qmm %éfﬁmd'

Sl'gnalure typed or printed na of rég(stered agent and mle i app\lcable (NOTE: Registerad Agsnt signature required when reinstating) DATE
N - . 2 " 0 ‘
9,._T!ﬁl_s_:9_cmrporat|9n is efigible to satisfy its Intangible |3, ,. . FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 16 Foes
{See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
e ) R C e [ etete TITLE O change [ Addition
Wi V) STEWART: pAUL — " NAE
STREET ADCRESS | 1247 HENRY BAKEG DR. - STREET ADDRESS
CITY-s1-2P ORLANDO FL 32810 © - : CITY-ST-2IF
TITLE VD [ Delete TITLE [J Change (] Addition
NAME STEWART,DREWERY NAME
STREET ADDRESS | 2290 GARY AVE STREET ADDRESS
CITY-ST-2P OAK H|u_ FL 32759 CITY-ST-2IP
TITLE ()] ‘ (7] pelete TITLE [ Change  [J Addition
N STEWART, WILLIAM H. e -
STREET ADDRESS | 229 GARY AVE. STREET ADDRESS
CITY-ST-2IP OAK H".L Fl. 32759 CITY-3T-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-§T-2IP 7
i3 [ Deiete TIFLE [ change [ Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME ] [ Detete TME [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under gath; that | am an officer or director
dt as required by Chapter 607, Floricia Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby cenify that the information supplied with this filing does not g
indicated on this report or supplemental repart is true and accurate
of the corporation or the receivey or trustee empowered to exe i
changed, or on an atta ntAvith an address, withyall other,

SIGNATURE:

A
] 3
SIGNATURE AND TYPED OR PmﬁTEn KAW G OFFICERDR DIRECTOR Dale Daytime Phons #

-CR2EQ34:(9/01)




