R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32319 Jun 12,2002 8:00 am
. ity N
1. Entlity Name / Secretary Of State
GOOD NEWS OF TALLAHASSEE, INC. y 06.12.2002 90038 011 ****6] 25
Principal Place of Business Mailing Address
DAVID R STEWART JR DAVID R STEWART. JR/
205 SHADOWLAWN DR PO BOX 3772
TALLAHASSEE FL:32312' TALLAHASSEE FL 32315 -
us us :
T s P ATTAOH A R
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FE! Number Applied For
, 59-2847949 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg.ggﬁggtional
.= . == --—— 6. Name and Address of Current Registered Agent . _ _______  _ | ____ . __ ~-— 7..Name and Address of New Registered Agent __ . . _ _ _
Name
STEWART JR.D Street Address (P.O. Box Number is Not Acceptable)
805 SHADOWLAWN DR
TALLAHASSEE FL 32312
City Zip Code

8. The above named/%mits this stgtement fof the p'urpose of ch
o ' “"‘f £ {
SIGNATURE —

registered office or registered agent, or both, in the state of Florida.

e pug s S e e Slgnale. ty.‘ed or printed neme of registeraMant and title if applicable V (NOTE: Regisiered Agent signatura required when reinstating) ﬂ:\TE
N RhRN X -
wfo o N
v
. 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FgLE NOW: FEE IS $61.25 Trust Fund Contribution. Addod to Fees Department of State
10,704 OFFICERS AND CIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e PTD 1 Detete TITLE [ Change [ Addition
NAME STEWART, DAVID R. JR. NAME
STREET ADDRESS 1905 SHADOWLAWN DR STREET ADDRESS
omy-s-2P | TALLAMASSEE FL CITY-5T-2IP
TITLE D [ Delete TITE I Change [ Adaition
Ao - |STEWART,CONSTANCES. ... e .o | NME - | e e e e .
STREET ACORESS | 905 SHADOWLAWN DR, STREET ADDRESS
er-sT-2P - ' TALLAHASSE FL CITY-S7-2IP
TLE VPSD O pelete TITLE O Change [ Acdition
NAME GIGUIO, KATHERINE $ NAME
STREET ADDRESS | 1003 SHALIMAR DRIVE STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32312 CITY-8T-7IP ‘
TITLE B {7 Deletz TITE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IF
TITLE 1 Delete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

indicated on this report or supg
of the corporation or the recejft
changed., or on an attachmg

_SIGNATURE:-

with an adgress,

12. | hereby certify that the informatjarsupplied with this filing does not qualify for the exemption staled
mental report is true
r,or trustee empowg#y

nd accuraie and that my signature shall have
s repordt as required by Chaptel

in Section 112.07(3Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or diractor
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

————57(‘-’/'-7-!-Lw*

Daytime Phone #

0061427 N

CR2E037 (9/01)




