2004 FOR PROFIT COEPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 366424 Feb 12, 2004 08:00 AM
1. Enuiy Name Secretary of State
STEWART LUMBER COMPANY INC
Principal Place of Busingss Mailing Addréss - - )
229 GARY AVE. 229 GARY AVE.
OAK HILL FL 32758 OAK HILL FL 32758

Sutte, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2E034 {11/03)

City & State City & State ) ) 4, FEI Number N B Apphed Far

59-1295371 Not Applicable
& Country Zp Couniry 5. Certificale of Status Desired 4 gi'gesqg?:éﬂ‘mal
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
MName
g-zl-gE \AGJQE‘E’ E\?EE WERY J. Street Addrass (P.0. Box Number is Not Acceptable) o

OAK HILL FL 32759 : ——

City FL \ Zip Code

8. The above named entity submits this statement far the purpose of changing s registered office of registered agent, of both, In the State of Florida, | am famifiar with, and accept
the abligattons of registered agent.

SIGNATURE - S — - o
Signature tvped or pratod nama of ragistered agent anct lite 4 applicable. (NOTE Regrstered Agenl signalre requieed when remstating) DATE
* FILE NOW!!!_FEE IS $150.00 . . .
: e 1 o 9. Electicn Campaign Financin X

After May 1, 2004 Fee ‘!""" be $550.00 ETRE Trust Fund Cc?ntr?butilon. ’ £ fc?de?!qghgizg ?
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE D 3 Celete TILE Ol Ghange [ Addition
HAN NAME ™ .
SAME STEWART, PAUL UBSBDGB“*TBGE
STREET ADDARESS | 1247 HENRY BAKEG DR. STREET ADDRESS (e 12/ 04-E047-008 150,00
CITY-ST-21P QRLANDO FL 32810 CITY.ST-20P Fot S - "
TTE VD O betete TLE [Jchange [l Addition
HABTE STEWART,DREWERY NAME
STREETADDRESS | 229 GARY AVE STREET ADDRESS
ITY-ST-21P QAK HILL FL 32759 CITY-$T- 217
TTLE CD ) [ Delete f e CIchange [ Addition
NAME STEWART, WILLIAM H. HAME .
STRFET ADDRESS §229 GARY AVE. STREET ADDRESS
CITY-ST-2IP OAK HILL FL 22759 CiTY-ST-2IP
TILE O Deie J O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
T ' L felete e Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CiTY-5T-2P
TmE Cioelete ™ O] Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S1-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exem-pﬁon stated in Sectjcﬁfgﬂ?(mﬁ-),_lflorfda Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accu and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporatan or the recelver or trusteg empowered (o exe this repon as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11

changed, or on an attac| nt with an address, with alfother li owered.
%Z\ 74 _

SIGNATURE: %@é—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i " Date B Daylne Phone #_




