2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P94000025606 ST Secretary of State
1. Entity Name e > 01-21-2003 90132 015 ***150.00
JOHN T. STEWART, INC. :
Principal Place of Business Mailing Address
20765 NE LEE FARM RD P.0. BOX 718 ’ SVWVANWY &
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
I N ANV EAAU WA AVC LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & Stale 4. FEI Number ) Applied For
59—3249166 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.g?q{ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = - —— T e i T g { Na—ae-—-.;' T T S L SE Tha i et LIe et BT e heemee - = it
STEWART, JOHN T John 1. Sfewart
’ Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 693 B
BLOUNTSTOWN FL 32424 20765 NE Lee Form R
City Zip Cod
QD\QULV\'L.S‘\’O\.J’J FL %;LQG/.Z[/

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

the r;pligationﬁlregin/swfd agent.
SIGNATURE aa _T’ §:E£mﬂ1// ///5'/0\3

Si%ﬁg‘ typed (!/pr‘mted name of registered agent and title if applicable. (NOTE: Registered Agem signature required when reinstating} DATE ©

_+ . FW/E NOWII FEE IS $150.00 . o
y 9. Election C Financin

e oy 200 oo wil e S350 G Comva s $5.00 ey 0
-.Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RITTE ¢ O Delete TIME e Change [ Addition
Siwe' [STEWART, JORN T i Stewart, dehnaT, oddress

streeT ao0ress [RT 2 BOX 6938 SREETADRESS | 20706 § ~AE Lee For m K enly

orv-st-ze |BLOUNTSTOWN FL CITY-5T-2IP Blocwntstown, FI 32¢¥2Y

TLE 7 Celete e . Ol Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-5T-2P CITY-S1-21P

e o e Hbege g mme S R— L DN 1. CLLCLE

NAME | : : NAME ’

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2IP

TILE [ peete TITLE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE : [ Delete THLE ‘ O change  [[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP eITY-ST-2P

TITLE : 1 Detete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

12, | hereby certify thay 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 report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowegred.

SIGNATURE: SXANA‘WPT T U/RED ///6’ 03 P S o-67Y-P/OS

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

CR2E034 (10/02)



