2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000034713

1. Entity Name

GIL STEWART, INC.

Principal Place of Business

Mailing Address

POST OFFICE BOX 675 ~, - ... PR POST OFFICE OX 675
PERRY FL 32048 - : PERRY FL 32348.0675
2. Principal Place ]l Business | Mailing Address”
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6. Name and Address of Current Registered Agent
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FILE NOWI'-FEE 15.$150.00. .-
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Make Check Payabile to' Depariment ot State
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