L ]
DOCUMENT #  PO1000058628 Feb 17, 2002 8:00 am
1. Enity Naro Secretary of State
STEWART ENTERPRISES, INC. 02-17-2002 90091 032 ***150.00 .
Princjpal Place of Business Mailing Address
20 624
LYNN N Ph. 32444
2. Principal Flace of Business i j ?\: \ 3. Mailing Addr?s : E , ; “"”"I |” Ilm "l“ m“lmlm' Im' I’m ,Iul lml "m 'm ml
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State~, , \ City & State . 4. FEl Number — Applied For
- =y _ ¥ i
. mrﬂ&\ﬁ%tm\ 2\ Bacarna @A*\J ‘bﬂ\\ \ © AA-37 330D Nol Applicabie
Zi Count Zi ¥ Countr iti
3 oy ’ y 5. Certificate of Status Desired O $8.75 Additional
3 k 139 U Q’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name— —— o —— - L WY — - - e -
STEWART. WILLIAM M Dacon Q. Swasy.
' Street Add P.Q. Box Number is Not Acceptable
etortmrssonoee— L OS0l Frath Wiy Ry | Sroemaes o
o rszesr— Yeanod Oy Ready, F1 230 Goond Tradn R
94 PResa @ik Rearhy SRt
Pataooniva § e FL | "84
8. The above named entity submils this statement for the purpose of changing its registered office or registered agenf“,"’or both, in the State of Florida.
SIGNAT
(NOTE: Registered Agent signature required when reinstafing)
9. This corporation is eligible to satisly its Intangible FILE NOWI1!l FEE IS $150.00 : ion G R .
5 Fi
Taxlling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ’ Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. o OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS iN 11
TITLE Wt‘;&\dﬂ\ft [ Dalete TITLE [Jchange [ Addition S
NAME Gy < NAME 2
e QT Suas 3
STREET ADDRESS \ a g_( {‘Sr : \.\ /EA STREET ADDRESS o2
CITY-ST-2IP Ao C/TY-ST-2IP u
R - — — o
e Wite YNES., DEE. ?cras, O oeete TITLE Ol change [ Acdition | O
Nae Willlamn . Do e NaME
STREET ADDRESS \Sua\v ? Y (\’ 3 \\ STREET ADDRESS
oSt I DROA été_“ R%\,\ X CITY-5T-21P
_TImE S ) [ Delete TME [l Changs [ Addltion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 7 oelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Dolete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify 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 shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with all cther like empowered. g Qe
lm'xn,f I 7 N -’-» . - I F'.LN w\ . '\ \\\ - p-‘q-
SIGNATURE: DN AT OIS A8 MNACOO N OB 4L XGE ROMADD Yid
SIGNATURE AND TYPED OR-2RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #



