2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 33245

1. Entity Name

STEWART CELLULAR COMMUNICATIONS, INC.
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Principal Place of Business
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—WEST-PALM-BEAGH-FL-93461

Mailing Address
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2. Principal Place of Business
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3. Mailing Address
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Suite, Apt. #, etc.
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FILED
Jul 19, 2000 8:00 am
Secretary of State
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City & State . City & State 4. FEI Number Applied For
ME PARK ) FL [AKE raeX  FL 650173967 ot AopTabi
3 5 +0 3 Country Zip 23 :_,,0 3 Country 6. Certificate of Status Desired [ gesezg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1928 SOUTH-DIXE HWY.
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pose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE O A ( 1Y)
% alure, typed & pgted name of ragistarad agent and e ¥ appcable. (NOTE: Registered Agant signalure required when reinstating) CAE A
9. This corpdration is eligibte tojsatisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing resuirement and.sfts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fe6s
{See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O pelete TITLE Mnga [J addition
NAME STEWART, EARL D JR NAME
swerraoness | 424G, DIMEHWY. [ 5 N . FepeR M HisEH s —
CITY-5T-7IP i N s Lo Y N s
TNLE —-B— \F e’ [Dfhange L] Addition
NAME STEWART, EARL D JR - NAME
STREET ADDRESS. | 2494 S DIXIE HWY. smeerooveess ([0 f5 N FEPERAL i adid A
ISP LW PALM-BOMFI3301 ovsze | AKe PARK 1 FL 33903
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET-ADDRESS - | s = i —Toam i, oo S et e ooz B GTREET ADDRESS = | seimmrem et e e e e S - T R e AT
CITY-57-21P CITY-ST-21P
TILE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CITY-ST-ZP
TITLE [ pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07&3)0} Florida Statutes. | further certify that the information
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indicated on this report or supplemental report is true and accurate and thah
of the corporation or the receiver or trustee empowered 10 execute thig
changed, or en an attachment with an address, with all other like e
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ect as if made under oath; that | am an officer or director
¢ required by Chapier 607, Florida Statustes; and that my name appears in Block 11 or Block 12 if
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