2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am
ecretary of State

A

1. Entity Name 04-30-2003 90010 044 ***150.00
STEWARDSHIP VENTURES, INC.
Principal Place of Business Mailing Addiress -
2836 5. ADAMS STREET 1809 MICCOSUKEE COMMONS DR
TALLAHASSEE FL 32301 #112
TALLAHASSEE FL 32308
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3269516 Not Applicable
Zi Zi Count| it
ip Country in ountry 5. Certificate of Status Desired O . $8'75 Addlilonal
e e = - b Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
ORRIS. B J 7 . C. FORT SoN
MORRIS, BRIAN ‘ .
Strest Address (P.O. Box Number is Not Acceptab(l_g) ﬁ—
1809 MICCOSUKEE COMMONS DR /309 /MEccasokcs Commons Drg #7112
SUITE #112 .
TALLAHASSEE FL 32308 City ] FL | Zrgote
FTALLAFHASSTE & FA IO
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. | am familiar with, and accept
the obligations of registered agept. . o )
SIGNATLIHE")// V4 / ({/’;fcf{m .;g Y 7 ‘9”-'} & 2w
- Signatura, typed or prinlwa of registerad agem and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
T
FILE NOW!!! FEE 1S $150.00 . . )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Chec?s Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
THTLE D ) Delete TITLE O Change [ Addition | S
NAME MORRIS, DONNA S NAME S
seet aoness | 1809 MICCOSUKEE COMMONS DR STE112 STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-21P g
[
TITLE D [ Detete Tnie [Jchange [ Addition g
NAME FORTSON, TC JR NAME
STREET ADDRESS | 1809 MICCOSUKEE COMMONS DR STE 112 STREET ADORESS
arv-st-zp | TALLAHASSEE FL 32308 CITy-ST-2°
TIMLE S - O petete =~ e - A - [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF
TITLE ] Defete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -8T-2iP
U [ Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
12. | hereby certify that 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 supplemenial 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li ’/rnpowered.
oz S R W
SIGNATURE: <SR %&%@&%D

/25 fEd i J7A

SIZNATURE AND TYPED OR PRINTED Nﬁ(Ef SIGNING OFFICER OR DIRECTCAR

/ﬁ.-,%

Datg Daytima Phone #




