. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000032241

May 15, 2001 8:00 am

- e e Secretary of State

DON L. STEWART INSURANCE AGENCY, INC. 05-15-2001 90074 017 150,00
Principal Place of Business Mailing Address
79 BAYBRIDGE 79 BAYBRIDGE fURdd a4
GULF BREEZE FL 32561 GULF BREEZE FL 32561

2. anc‘pai P‘ace Of Bus‘ness 3. Ma‘“ng Add{ess |l||||||’ ||I | i I“ Ilu ||’ ||‘|| l I I |||“ I'||| “li |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3308426 Applied For
Not Applicable
Z Count; z Count iti
e ouniry ® auniry 5. Certificate of Status Desired O $8'75 A_dd\tlonal
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. Bex Number is Not Acceptable
79 BAYBRIDGE ‘ plabie)
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicakls. (NOTE: Registered Agem signature reguired when reiastating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Gampaign Finarcing $5.00 rray 5o
Tax fll\jg requirement and elects to do so After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. Added to Fe)és
(See criteria on back) n| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE CJohenge [ Addition
NAME STEWART, DON L NAME
sTReeT a00Ress | 2316 BUD DIAMOND RP STREET ADDRESS
CITY-ST-21P JAY FL 32565 CIry-81-2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delets TILE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-ZPP
TITLE [ Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-5T-21P
THLE [ Delete TITLE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-ST-7P
TITLE 1 Delete TITLE [1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infor
indicated on this report or sy,
of the corporation or the rec:
changed, or on an attach

SIGNATURE:

with ag/addisgf with all gffer like empowered.,

QDan L. STtwant «{7,,;@(44 S Je.or FEC-

tion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
lemental repgrt is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
er or tryftee fmpowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

172-3r%/

<
RTURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayline Phane #

0468532

CR2EQ34 (10/00)




