2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000032241

1. Entity Name

DON L. STEWART INSURANCE AGENCY, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90004 048 ***150.00

Principal Place ot Business

79 BAYBRIDGE
GULF BREEZE FL 3251

Mailing Address

79 BAYBRIDGE
GULF BREEZE FL 32561-4468

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DA ACATIE

DO NOT WRITE IN THIS SPACE

(T

City & State City & State 4. FEI Number 59'3308426 Applied For
Not Applicable
Zi Count Zi it
o ountry P Country 5. Certificate 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’ DON L Street Address (P.O. Box Number is Not Acceptable)
79 BAYBRIDGE
GULF BREEZE FL 32561
City FL Zip Code
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 Fiorida. -
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabls. (NOTE: Regrstarad Agent signature regured when reinstating) CATE
) S - ) m
9, 'Tl'hlsrc]:'omorangn is e\tlglb\: uln simffydns Iglangnble FILE:i?\I;J.ébI::EE I 10. Election Campalgn Financing $5.00 May Bo
ax ung rngremen and elects 10 €0 8. After MAY 1, 20 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payabl
11, QOFFICERS AND DIRECTORS i | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE ’ ‘Ocnange [ Addition | &
NAME STEWART, DON L . NAME s.:..
STREET ADDRESS | 2316 BUD DIAMOND RD STREET ADDRESS a
CITY-5T-2IP JAY FL 32565 CITY-ST-2IP u
- 1.9
TILE T Delete TITLE Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ] Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-SF-2P. ~ - - CITY-ST-21P T -
TITLE (1 Delete TILE [(Jchange 3 Addition
NAME NAME
, STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
—
| TME [ Delete TITLE [ change  [] Addition
I NAME NAME
~ STREET ADDRESS STREET ADORESS
. CITY-ST-2IP CITY-57-2iP
TIMLE 3 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
13. | hereby certify that the Informati ih this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplg #poff 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
£Q powered tgrexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
Eg{ with all gfher like empowered.
DN L T . - :
1 éi@c\]m é; .—Jr{gu;}.ﬂ‘f ~ ﬁf,fff.ﬂl,,‘ IS ’//Zé"ﬁfﬂ ‘?"j 0" ?./?Z— 3/9//
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date * Daylme Phone #




