2000 UNIFORM BUSINESS REPORT (jusn) FILED

DOCUMENT # P9400008 o
DOCIA 94000082742 May 11, 2000 8:00 am
STEWART CONSTRUCTION OF NORTH FLORIDA, INC. Secretary of State
05-11-2000 90321 007 ***150.00
Principal Place of Businass Maillng Address
2941 THUKRDER ROAQ 2942 THUNDER RD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068-173
s | v | 3090D
Suite, Apt. #, ete. o mmm e - ot |-—SuiterApL #, ple- =R TR m o AR 2 “H Do NOTWRITE IN THIS SPACE i
City & Stale City & State 4. FEI Numb‘:ar Applied For
i 59-3266066 Not Applicable
Zip Country Zip Country . ' . $8_75 Additional
5. Cemﬁcatg of Status Desired N Fos Required
65, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
STEWART, ’ SHAWN Street Addrass (PO. Sox Number is Not Acceptable)
2942 THUNDER RD
MIDDLEBURG FL 32068 .
. . City , FL I Zip Code
8. The above narmed entity submils this statement for the purpose of chanrging its registered office or registéred agent, or bdth, in the State of Florida.
smumunsw,m% e P>
Signate, typed or printed name JF reTered agon and Utk If applicable. [NOTE: Regisiared Agoenl sipnatune requirsd when remstatng) | +  DaATE
8. This corporation s eligible to satisfy its Intangible F[Lili NOW!! FEE IS $150.00 1 . —
Tax filing requitament and alents lo do 8o | After MAY.1, 2000 .Fee wilt be $550.00_ - _ _,.nmE:g'gﬁnc;a?;if:uzg:icmf e 'iﬂsdfdotol;?es Be _
{See crlteria on back) a Make Check Payable 1o Department of State : '
1. OFFICERS AND DIRECTORS - . ——r —we — B (2. ——= ADCITIONS/CHANGES T0.OFFICERS AND JIRECTORS IN 11 _
nin DP 1 Delete e 7 <@— Fre3'dend [ Changs  .[Bddition | §
NAME STEWART. SHAWN . . N;\ME fu&)@/{ S‘/’Q:‘Vﬂ ri ‘}r. .- - T 8
STREET ADORESS | 2042 THUNDER RD STREFL ADDRESS | 57~ F " D5 COO A Al : g
cry-s-20 | MIDDLEBURG FL N ovsee Ly, S ?f/ .:'b?é’ 4 3— E
TinE N R ' . O Delete TILE i [ Change [ Addition ¢ C
NAME ; o ; HAME T ' ’
STREET ADDRESS | * . C. ) - STREET ADORESS ‘
CITY-§7-2P ’ CTV-§T-2P ‘
NTLE : 1 Detete e i [ thange [ Addilion
NAME MAME
STREET AODRESS SIREET ADDRESS
GITY-ST-2IP CiTY-ST-2P .
HILE [ Daiste TWLE [ Change ] Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
ome-g1-ap— )~ —_— - — e e SOTY-SEEP L L e - B —— _— -
TME 7 Deluts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st.op CITY-S7-2P
mie O Detete e | O change ] Addition
NAME NAME ‘
STREETADDRESS | ] . o STREET ACDRESS
CITY-ST-2P Cf omvestze T ;

13. | hereby certify that the information supplied wilh this filing doas not qualify for the sxemption stated in Saction 119.07(3)i), Florida Statutes. | further certily that the information
indicatad on this repcrt or supplamental report is rue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida S!atuies and that my name appears In Block 11 or Block 12
changed or on an a'(tachmenl wn‘h an address, wnh ah ciher ke ampcrwered ?; f/

Zso-0s 5 255s

Oate Daytime Phane ¢




