2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 1695 FILED
e 9400000169 Feb 02, 2000 8:00 am
STEWART'S CATERING COMPANY Secretary of State
02-02-2000 90024 038 ***150.00
Principal Place of Business Mailing Address
2106 NW. 67TH PLACE 2106 NW. 67TH PLACE
STE. 3 §TE. 3
GAINESVILLE FL 32653 GAINESVILLE FL 32653-1656 FUHI GO
us
F e s AR TR
——-SuiterAptfetes e e e s ;:'-_S,':Jltiﬁpl-f-_,etgi_. I T S Y DO NOT WRITE IN THIS SPACE R .
City & State City & State 4, FEI Number Applied For
59'3215228 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART; HARRY E Street Address {P.O. Box Number is Not Acceptable)
2106 N.W. 67TH PLACE
SIE. 3
GAINESVILLE FL 32606 o FL | ZeCoe

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

8. This corporation is eligible to satisty its Intangible _| . FILENOWNI FEE!S $150.00 | 40 o000 i Financi A e e

Tax filing requirernent and efecls to do 50, - fier MAY 1, 2000 Foe will bé $550.00 ) %ﬁ? Ic—jﬁn 4 Contributrgnmlng O Z;:’;:g:’é;ef

(See criteria on back) O Make Check Payabie to Department of State ' .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME STEWART, HARRY E NAME
STREET ADDRESS | 15312 N.W. 31 TERR. STREET ADDRESS
CITy-ST1-2IP GAINS V".I.E FL 32809 CITY-ST-2IP
TITLE v O elete TITLE . [ change ~ [ Addition
NAME STEWART, ARLENE NAVE
STREET ADDRESS | 15312 N.W. 31 TERR. STREET ADDRESS
CITY-ST-21P GAINSVILLE FL 32609 ’ CITY-57-2IP ]
TILE M [ etets THLE [ Change [ Addition
NAvE HUDSON, KIMBERLY $ | B ‘
STREETADDRESS | 12803 N.E. 204 TERR. STREET ADDRESS
GITY-ST-2IP WALDO FL 32694 CITY-ST-2IP
TITLE M [ Delete 1ITLE 3 Change [ Addition
wme | HUDSON, WILLIAM R NAME . .
STREET ADDRESS | 12603 .N.E- 204 TERR. -— L. ta < 2 =+~ ~~STAEET ADDRESS~ |- - - e .
CITY-S1-2IP WALDO FL 32694 : CITY-$T-2IP
TTLE 03 Delete TILE [ Change . [ Additicn
NAME T NAME ] :
STREET ADDRESS : b _STREET ADDRESS
CITY-§T-7iP o A CITY-ST-2IP
TLE i 1 Delete TITLE g 1 change [ Addition
NAME g TR e A NAME
STREETADDRESS | yev 43 4" 42 STREET ACDRESS

R AV P

CITY-5T-ZIF roE L MR T CIy-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal eftect 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 appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SUSAMIRE YOG/ S 27/00 x5 37/ asly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #

CR2E034 (9/99)

\



