M Amended WUWBR

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # PO3000\0\ a9 -

1. Entity Name

STEWARD, TNC,

04 AUG 20 PM 405

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Maling Address
4% Folsom S+. S, 4% _Colsem St.S,
Suite. Apl. #. eic Suile, At #, ele. DO NOT WRITE IN THIS SPACE
City & State City & ¢ 4. FE| Number Applied For
S’\‘ Pe_,, ef"f_;b\,\_(‘q , PL_. e_—‘;e(‘%b&(\q A pL 9\_0 -0 9‘33 ‘ 1’3 7 Nat Applicable
St el o
32%«7 O—) CDUEKS A‘ 32‘?) —-) O —7 Couzl,rvk S A 5. Certificale of Status Desired | ?i'ggﬁf:é“o”al

T4

7. Name and Address of Current Registered Agent

Chad T, Stewacd

DO N @T WRT E Slreel Address (P.O. Bo.x Number is Not Acceplabie)

) IN THIS SPACE L4g¢ Folsem SA. S

St Getecsburs FL |43 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boln, ifT2 State of Florida, | am familar with, and accept

the obligations of regxsterezléz'.
SIGNATURE a

Signatae s l\r printea nams o registered agant and nne if appicable {MOTE Registeran Agont signatura requiced when einstaling) DATE
January 1-May 1 Fee is $150.00
After May 1, is $550.00 9, Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DMRECTORS

e P wLE

AT Clhad T, Stewa (“dL NAME

STEETADNRESS | (o § FOlSem SY. S, STREET ADDRESS

a5 | S, Re de g \ouu_(‘c\ EL 337 Q77 | om-srze

:;:E :;;EE FEDI W =9 I:fx .
STRCET ADDAESS STRELT ADDAESS B/31/D4--01043--009 *’H" L2h
£ITY-5T-2P CITY-51-2P

T e

HAME HANE

STREET ADDRESS STREET ADDRESS :
B
CITY-57-21F CITY-SI-2IP @ NOT WR!TE

e it IN THIS SPACE

STAEET ADDRESS STREET ADDRESS
GIFY-ST-2P CTY-ST-2IP
ILE TILE

HAME MNAME

STREET ADDRESS STREET ADCRESS
CITY-5T-2iF CiTY -ST-7IP
TITLE TITLE

HAME NAME

STREZT ADDRESS STREET ADBRESS
CITY-S1-21 CiTY-ST-71P

12. t hereby certfy that the information supplied with this iling does not qualify for the exermption stated in Section 119.07(3)1). Florida Statutes | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shail have the same tegal effect as if made under oath: thal | am an oficer or director
of the corparation or the recen ustee empowerad 0 execute this report as required by Chapler 607, Florida Statules: angd Lhat my name appears in Block 10 or on an
atachment wilh an addressT7) Clher like empowered.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034B (12/02)




