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DOCUMENT # ~ P020000267.12-

1. Entity Name

STEWART-MILLER, INC.

T {UBR)

B

Principal Place of Business
9806 296TH ST.
MYAKKA CITY FL 34251

Mailing Address
9606 298TH ST.

MYAKKA CITY FL 3425

3. Mailing Address
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5. Certificate of Status Desired m

Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

_n

_MILLER, NANCYM
9806 2987H ST.
MYAKKA CITY FL. 34251
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the obligations of registered agent.

SIGNATURE

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

by

06-23-0-)

of registeret] agent and title if epplicabie.

(NOTE: Registared Agant signature required when reinstating)

L]
DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Electich Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | KEB ADDITIONS /CHANGES JO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE B Change T Acdition | 8
NAME MILLER, NANCY M KAME Nonecy t M ER S
STREET ADDRESS | G806 288TH ST. STREET ADORESS 93Qé 2.8gTH. 5 £AST 3
erv-s7-zp | MYAKKA CITY FL 34251 av-str | YAMAMKA  GxtY Fv 34151 7
TIME D ﬁ Deleta LE [ Change ] Addition 8
NAME STEWART, RICHARD D NAME

STREET ADDRESS | 1606 BURNING TREE LANE STREET ADDRESS SOO0OS9S 2 Pmos

arv-sr2__ | BRANDON FL 33510 | oi-s1-2¢ 07726/ 041 D45 -T2 % 3s. O

TITLE D \M’e“ﬂe TITLE [JChange  [] Addition
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STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE ] Delets TITLE [DChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

of the corporation or the receiver or trustee empowered 10 exacute this re
changed, or on an attachment with an address, with a

SIGNATURE: %4 o %W/k . /tbller

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repart 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

port as required by C%pjerp(i?'f‘ffgdi_?t_at
PR

utes; and that my name appears in Block 10 or Block 11 if

Lhaslod  9i-812-16228

SICWAPURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

Date Daytime Fhone



