FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT# H15970 ecretary of State
1._Entity Name 04-23-2003 90261 033 ***150.00
STEWART FOOD MARKETING, INC.
Principal Place of Business Mailing Address
55 3RD ST Nw PO BOX 7287 T
55 3RD STREET NW 55 3AD STREET NW ‘ 10083618
WINTER HAVEN FL 33881 WINTER HAVEN FL 33883
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _|App\ied For

59-2436569 " {Not Applicable
o Couniry Zip Country 5, Certificate of Status Desired Od $8.75 Aduitional
_ e =g T I = . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rogistered Agent
Name
S AHT' Wi TERRY Street Add {P.O. Box Mumber is Not Acceptable)
ree ress (PO, X NU
55 3RD STREET NW -
WINTER HAVEN FL 33880
!.'_ City FL [ ZpCode

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent. ¥,

-
T

SIGNATURE
Signature, typed or primed name of reqistered agent and title if applicabte. (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15$150.00 . o
Wi 9. Election C. Fi
At oy 1,2009 Foo il 0 $55000 Cocto Coppst Frarens () $5.00 My o0
Make Check Payable to Florida Department of State '
10. . ’ DFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE DP : [ Catete TITLE [ change (7] Addition
wwe . | STEWART, WII.LIAM TERRY HAME
sTheer aoveess | 55 THIRD STREET, NW STREET ADDRESS ‘
ory-si-zp | WINTER HAVEN FL CITY-5T-2IP
e v O Delete TILE [ Change [ Addition
NAME STEWART, CHRISTOPHER H NAME
sreeT apoREss | 85 THIRD ST NW STREET ADDRESS
Ty -ST-21P WINTER HAVEN FL CITY-ST-2iP
TILE ' " O Delete TMLE Ty T C Tt T U 'Ochenge T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete e [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CTY-$T-2IP
TITLE ) [ Defete TILE . . . [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ~ CITY-ST-2IP
TILE [ Delete TITLE - : . [JGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hareby certily that! ‘the information supplied with this fllmg does not gualify for the exemption 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 shali have the same legal effect as if made under oaih that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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: 2222 NATLRE 527350 il igin Tecny STEwRST _ 363-299-7777

SIGNATURE AND TYPED OR PRt OFFICER OR DIRECTOR Datsj/_‘g PP Daytime Phane #

CR2E034 (10/02)

B

e



