2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 648538 Feb 19, 2000 8:00 am

1. Entity Name
STEWARTS' CLARCONA NURSERY, INC. Secretary of State
02-19-2000 90021 015 ***150.00

Principal Place of Business Mailing Address

5826 GILLIAM ROAD
ORLANDO FL 32818-1102

Ghuwaeuailu

Suita, Apt. #, elc. Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
- . 59—1959869 Not Applicable
i ’ Zi Count -
zp Country P . euntry 5. Cortficate of Status Desired ~ []  $8-7D Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent P
—_ — = —— —. — —_— —— W-—Nﬁ————-v— —
STEWART, JEFFREY L. Sireet Address (P.C. Box Number is Not Acceptable}
5826 GILLIAM ROAD
ORLANDO FL 32818
City FL Zip Code

8. The above named antity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Ragstered Agent signature required whan reinstating) DATE
s s ot | aqer Mav 5 2000 Feg il ba Sssgq | "> EeCionComodonFrararg | 5,00 ey 8o
= ’ " Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TITLE DST . 1 Delete TMLE Ol change  [J Addition | 3

NAME STEWART, CLETUS C. HAME =)

STREET ADDRESS | 7733 CLARCONA OCOEE RD. STREET ADDRESS §

ATY-5T-21P ORLANDO FL CITY-5T-2IP o
o o

TITLE DP [ pelete TITLE [ Change [ J Addition | O

NAME STEWART, JEFFREY L. NAME

sTReeT 4D0RESS | 5826 GILLIAM RD. STREET ADDRESS

CITY-ST-ZP ORLANDO FL CITY-§7-2P

TITLE - - [ Delete e ) - ’ [ Change [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ pelete TLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TIMLE [ petete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE e [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing toes not gualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the informatian
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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrli with all other like empowered.

\ . T R
SIGNATUR A R0 1131 /oo (409) 992-0320
[ 'ED tPRINTgNAME OF SIGNING OFFICER QR DIRECTOR Cate Daytme Phone #
-y 3 R L __tec..J £ ?i 4 rec



