2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000011349 Secretary of State
1. Entity Name 05-01-2003 90293 016 ***150.00
GRADY |. STEWART, JR., INC.
Principal Place of Business Maifing Address
1117 RVERDALE DR. 1117 RIVERDALE DR.
MELBOURNE FL 32935 MELBOURNE FL 32935
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3695331 Not Applicable
Zip Country Zip Courtry 5. Gertificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- RS v sl = Tal - Narmea o
SMITH STEPHEN Street Address (P.O. Box Mumber is Not Acceptable)
1900 S. HARBOR CITY BLVD., SUE 227
MELBOURNE FL 32901
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslereb‘ ’agent

SIGNATURE i
Signature, typed or printed name of registered agent and title it applicable (NQTE: Registered Agent signature raguired when reinstating) DATE
[1]
FILE NOWT!! FEE IS $150.00 ) N .
. ~ 8. Election Campaign Financin
After Mdy 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁauﬂon. o | ft?d.e((’:lotohl'l?;sB e
Make Check g_}ayable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me P O Delete TITLE O Change [ Addition
NAME - STEWART, GRADY | HAME
streeT aDoress | 1117 RIVERDALE DR. STREET ADDRESS i
cmv-s1-zp . | MELBOURNE FL 32935 CITY-ST-2IP
TILE - ) [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Celete TIMLE [Jchange ] Additicn
T et et B L P s AIEITE SR
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TILE (1 Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST-2IP
TITLE 1 pelete TITLE ] Change ] Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 regajver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear in Blsck 10 or Block 11 if

changed. or on an attachrfedt with an address, wnh;ll other like empowered. .
SIGNATURE:  \ ISR A= GUIRE D L, - 19 l o 5 S e<4(

SIGNATURE ANDTYPE‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
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CR2E034 (10/02)



