2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M73687

1. Entity Name .

STEWART-TUCKER INSURANGE AGENCY, INC.

Principal Place of Business

10404 N. NEBRASKA AVE.
TAMPA FL 23612

Mailing Address

10404 N. NEBRASKA AVE.
TAMPA FL 33612

2. Principal Place of BuAssiness

3. Mailin

D10 N . Neorska

- Suite At #oete.

Aue

L D0 M. Melmake fue

‘Suite, Apt. #, etc.

— — —T—e— e

FILED

Apr 11, 2001 8:00 am

ecretary of

State

04-11-2001 90047 016 ***150.00

LUULST0dJ

DAY

AN

. ——

TN

DO NOT WRITE IN THIS SPACE

City & State

Tompa , FL

City & State

L

4. FEINumber 532878732

Applied For

Not Applicable

22010 | OSA

Abmpa

Count% q

283l 5.

§. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

GREENE, CHERYL S.
10404 N NEBRASKA AVE
TAMPA FL 33612

= ( ceene , Cheryl

‘swle{atédijgs (P](\)) ?oirjug

er is Not Accept

hars Mue

City ,—-‘—clm pa

FL

a1

SIGNATURE

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

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Ageni signatura requirad when reinsiating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

changed, or on an attachment i

SIGNATURE:

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repert is true god
of the corporation or the receiver or trustee empowsr€

4480

(See criteria on back) - .- - Make Check-Payable to Department of State. ~--

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

TITLE i [ Delete TITLE [ Change [ Addition

NAME GREENE, CHEHYL S. NAME

sTreeT anpress | 4139 JOY DR STREET ADORESS

CITY-ST-2IP LAND O'LAKES FL 34639 CITY-ST-21P

TITLE v [ Delete TITLE [ Ghange L] Addition

HAME STEWART, WALTER B., JR. NAME

seer aooezss | 10587 MATIE CIR STREET ADDRESS |

orvst-ze | TAMPA FL 33612 CITY-ST-2P e

TIME 1 Delete THLE @ O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-ST-2IP '

TILE [ Detete TITLE [ change £ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS )

CITY-ST-2P CITY-$T-2P

TME [ Delete TMLE _ [ Change.  [-] Addition
T~ NAME——[— - = T

STREET ADORESS STREET ADDRESS

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

TLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P _—7 || omv-stap

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
(Any signature shall have the same legal effect as if made under oath; that | am an cfficer or director
1t as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Q39 H- 453

Date

Daytimg Phone #

CR2E034 (10/00)



