2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P95000043696 P, Secretary of State
1. Entity Name kel 03-24-2003 90181 012 ***150.00
STEWART RESORTS REALTY, INC.
Principal Piace of Business Mailing Address
111 VETERANS BLVD.. SUITE 1020 111 YERTERANS BLVD.
METAIRIE LA 70005 SUITE 100
METAIRIE £O 70005
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3322471 Not Applicable
Zip Country . Zip e _pounfr_;;r‘ -+ . |5 Cenificate of Status.Desired_. [ fg‘g?mﬁ?e%ﬁoni, o
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSTON’ GARY W R. Street Address (P.O. Box Number is'Not Acce:ptable)
125 WEST ROMANA STREET -
SUITE 800 ‘
PENSACOLA FL 32531-3010 City FL | ZnCoce

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . . ) .
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cc?ntrigbulion. ° O f(ii.g(znh;?ésa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change (3 Addition
NAME STEWART, FRANK B JR. NAME
STREET A0DRESS ¢ 111 VETERANS BLVD., SUITE 1020 STREET ADDRESS
CITY-ST-21P METAIRIE LA CITY-ST-2P
TITLE D [ pelete TITLE , [ Change [ Addition
NAME MCNAMARA, JOHN C It NAME kS

STREET ADDRESS
CITY-ST-21P

STREET ACDRESS (111 VETERNANS BLVD., SUITE 1020
CITY-ST-ZiP METAIRIE LA

TIILE ST [ oelete | TITLE [ Change [ Addition

NAME JARRETT, KEITH A JR NAME

STREET ADDRESS 111 VETERANS BLVD’ SU"‘E 1020 STREET ADDRESS

CITY-ST-2IP METAINE LA CITY-ST-ZiF

THTLE [ Delets TITLE . [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-ST-2IP

TInLE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-2P CITY-ST-2IP

TIILE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gt trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachme '¥an address, wjh all oer like empowered.
SIGNATURE: _A4 2D 2//5/ 03
T ?DIREC’T’ I ke — Daytime Phone #

q
-

CR2E034 (10/02)



