“ -

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000166229 = it
1. Entity Name:
STEWART TRANSPORTATION, INC. 06 RUG 17 PH 1: 29
- D r 1 . "‘ ;I
Principal Place of Business Mailing Address ;‘" i'»’: Y g 1 L)T lUr“
422 N. MAIN STREET 422 N. MAIN STREET '
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
s v T RRE
: : s TSN b CE Aol
Suite, Apt. #, efc. Suite, Apt. #, stc. ?ét K -1"’9‘2606,- " "REIN.P“" b TJ‘C R2E098 (11/05) 05 D!a
City & State City & State 4. FEI Number v fApplied For
Not Applicable
Zp Country Zp m Country 5. Certificate of Status Desired [ ?ese ;gm:’d“b"“'
6. Name and Address of Currunt Registered Agent 7. Name and Address of New Registered Agent
Name

POWELL, GILLISE. JR.
422 N. MAIN STREET
CRESTVIEW, FL 32536

Street Address (P.O.

Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enti
the obligations of reg

SIGNATURE

mits this ?atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?1(5‘/09

S{gwm name of registered egent and tide it applicable.

{NOTE: Rugistered Agent

Gillis E. ’powe,u', Je.

DATE

FILE NOWI!! FEE IS $900.00

=
4

10. QFFICERS AND (MRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD Nmae ME [JChange [ Addition
NAME STEWART, DAN NAME

STREET ADDRESS | 4519 HIGHWAY 90 STREET ADDRESS

CITY-ST- 3P PACE, FL 32571 Cmy-ST-21P

Tne VPD O Detete TE ?/T/s/D O Change [ Addition
NAME POWELL, GILLISE. JR. NAME

STREET ADORESS | 422 N. MAIN STREET STREET ADDRESS

Cmy-sT-2F - | CRESTVIEW, FL 32536 CITY-ST-2P

LE sTD . , N{km me —~ -[Jchange (] Addition
NAME POWELL, AVA 5. NAME ) —I!"“'l"-..'l| _-Cgf:!" l'_p' ||‘“"‘

STREET ADOFESS | 422 N. MAIN STREET STREET ADDRESS M1 AR (5125 # %00, 00
om-st-z¢ | CRESTVIEW, FL 32536 oTY-§T-2P e AT s e Skt

TITLE T Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P cm-s1-zp

TILE [ Detete TME [ Change [ Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZP CHY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualily for the exemptions contained in Chapter 119, 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 etfect as if made under oath; that | am an officer or director

of the corporation or the rece;
changed, or on an attach)

r trustee empowered lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other like empowered.

Lot ] ——~ Qs E?owd! Je.

LSO -(¥3

8"5’00 QATS7
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Darytime Prona 8

A 17 7008

[T T T | |




