)

FILED |
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000022082 Secretary of State
1. Entity Name 02-21-2003 90830 010 ***150.00
STEWART & ASSOCIATES MANUFACTURING CORPORATION J
Principal Place of Business Mailing Address
4639 NW 6TH STREET 4633 NW 6TH STREET
B B
GAINESVILLE FL 32609 GAINESVILLE FL 32609
C r ST
2. Principal Place of Business 3. Malling Address

Suile, Apt. #, etc. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES

' "
City & State City & State 4. FEI Number Applied For
59—3366937 Not Applicable
ap Country Zp Country 5. Certficate of Status Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWRENCE & MUTCH, PA. Street Address (P.0. Box Mumber is Not Acceptable)

708 NW-8TH AVE- S i S S e U R, N

GAINESVILLE FL 32601

City FL Zip Code

8. The above named entity submits this siatement 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 agent.

SIGNATURE
Signature, yped or printed name of registered agent and tie it applicable {NOTE: Regiswerad Agent signatura required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 o
. 9. Election Campaign Financin
Atter May 1, 2003 Fee wilt be $550.00 Trustlﬁznd Copm;?bulion o [} fgj.tg?t)hg:isa ®

I\gake Check Payable to Florida Depariment of State - L

10. .~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

i 1D O Detete TILE [ Change [ Addition g

NAME STEWART, WILLIAM H NAME S

swreer aockess | RT 1, BOX 322-A STREET ADDRESS 3

Girv-st-ze ~ | MICANOPY FL 32667 CITY-ST-2 2
i

TITLE D O celete THLE [ Change [ Additian 5

NAME GOOD, PAUL E N R

streer aDoresS | 1411 NW 51ST TERR_ : - "STREET ADDRESS

orv-st-ze [ GAINESVILLE FL 32605 : T CIY-ST-2P

THLE * 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TITLE [Jchange  [] Addition

NAME e o - =l NAME - — - — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-21P

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delate TITLE [J Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

12. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with ail other Jike ep ppwerad.
SIGNATURE: £, .l/zz/b 3 (3r2)335-59067
D NAME OF SIGNING OFFICER OR DIRECTOR " Dat “Daytime Phone #

el
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25




