2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

STEWARDSHIP VENTURES, INC.

P94000070370

Principal Place of Business

Mailing Address

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90022 046 ***150.00

2836 §. ADAMS STREET P QBOX 5708
TALLAHASSEE FL 32301 TALLAHASSEE FL 32314
us
e — SN O 0O
83 ) 5‘]‘ 150 Mrecosvpse Lommons DI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#/12
City & State F L City & State 4. FEl Number ' Applied For
See TALL AHA5SE £ £~ 59-3269516 Not Applicable
3253 o 1 Cpuntry ~ Zl;;'l 269 Cou":"y o 5. Certificate of Status Desired [ fese'gg] Addiional
13— =22 6.-Name and Address of Current Reglstered Agemt __ . __ [ __ __ _ 7 Name and Address of New Registered Agent
e .
’_TS oanna, Yoy N
MORRIS, J. BRIAN 7tr - Addressfs:o. Box Number is Nol Accep@-bg)
3257 BLACK GOLD TRAIL 09 Mmicensukee Lommang D
TALLAHASSEE FL 32308 Scite ¢t /2
Ci ! Zip Code
Totlohassee FL |3330%

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

DONNA MORRES

H-leg

5|GNA:’UW

Signature, typed or printad name of registered agent and lills if applicable.

(NOTE: Registered Agant signature raquired when reinsiating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

1. CFFICERS AND DIRECTORS .
THLE D Rﬁe]e[e TITLE D) %Change [T Addition §
NAME MORRIS, J. BRIAN NAME My S .'D oo, 3, . <)
STREET ADDRESS | 3967 B AGK GOLD TRAIL STAEET ADDRESS | 3: 0q Ticeosa Kee Comnaona O §
CTi-ST2P | TALLAHASSEE FL 32308 s |Swide QoL o ‘ &
TIILE D [ pelets TILE D Y T ] Change ﬂAddilion %
e MORRIS, DONNA § | e FORTSON TR,HT.C. D
STREET ADDRESS 3957 BLACK GOLD TRAIL STREET ADDRESS ‘% oi rT}‘t{.C-QS g k‘q = mméng .
CITY-S$T-2)P TALLAHASSEE FL 32308 CITY-ST-ZIP SO TE,

B et B T T T Detete NE ~ =~ T Tl R DT TN e e =22 ~[3] Change =[] At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE 7 Delete TITLE - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-Z1P
TMLE ] peiete TTLE [Z1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2iP CITY-5T-7IP
TITLE [J Dalete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T-2P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath: that | am an officer or director
of the cargeration or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

E G (Rensin (Donna Mhovris) $-/-3 350-8947-93%(4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

3.‘::‘. N ;ir.. .
SIGNATURE:.




