2003 FOR PROFIT CORPORATION J 31F§(1)‘(%D8_00
UNIFORM BUSINESS REPOHTJUBR) an ’ . am

DOGUMENT#  F01000001896 Secretary of State
1. Entity Name 01-31-2003 20150 037 ***150.00
STEWARD FINANCIAL, INC.
Principal Place of Business Mailing Address
2204 EL CAMINO REAL. SUITE 300 2204 EL CAMINO REAL. SUITE 300
OCEANSIDE CA 92054 OCEANSIDE CA 82054 ‘
N RERIARIT LA TR
1808 Aston Ave.. 1808 Aston Ave:d
#23‘6‘83 Apt # etc. ;g%g"" #. ete. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
Carlsbad, CA Carlsbad, CA 33—0786310 Not Applicable
9 5'8 08 SC;unnlryD i ego 9215 008 S%O;;WVD i ego 5. Ceriificale of Status Desired Xl ?ei';gmﬁ?:éﬁo“al

6. Name and Address of Current Reglstered Agent = =~ = 7~ |~ “ ~"7.”Name and Addiéss of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registerec cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ) ‘ .
A 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trugt Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE PS [ Delete TITLE [ Change  [[] Addifion
NAME STEWARD, GLEN NAME
steer aocress | 2541 RUDDER ROAD STREET ADDRESS
orv-st-zp | OCEANSIDE CA 92054 GTY-ST-7P
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
I e —— - -] Delete=— - TITLE - f——— [E]-Change. -] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TiLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-s1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1-800-735-4655

Dala Daytima Phona #

e

CR2E034 (10/02)



