2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P97000072195 : Secretary of State
1. Entity Name
03-20-2003 90108 002 *** .
BLUEWATER BAY STEWART REALTY, INC. 150.00
Principal Place of Business Malling Address
111 VETERANS BLVD 111 VETERANS BLVD
STE 1020 SUITE 1020
METAIRIE LA 70005 METAIRIE LA 70005
2. Principal Place of Business 3. Maijling Address
Suite, Apl. #, slc. Suite, Apt. #, etc. [] GHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
72—1419391 Net Applicable
Zip Couniry Zip Country 5, Certificate of Stalus Desired O fi'gesmﬁf;éﬁma’
6. Name ancr A;d;;;s c;f c::rent Registered _Age-a-m— = ] — -7. VNam-e and-Address of New Fiegistua-re;l_Agent
Name
HUSTON’ GARY W s Streel Address (P.C. Box Number is Nol Acceptable)
3 WEST GARDEN 8T.
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE

. Signature, typed o printed name of registsred agent and title if appticable. (NOTE: Registered Agent signature required when reinstating} DATE
m
T FILE NOV:... FEE 'S"$150'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CHBD O Delete TILE (O cnange [ Addition
NAME STEWART, FRANK B JR NAME
stresTaooress | 111 VETERANS BLVD., SUITE 1020 STREET ADDRESS
CITY-ST-ZIP METAIRIE LA 700056 CITY-ST-2IP
THLE CEQ [ belete TIME [ Change [ Addition
HAME MCNAMARA, JOHN C Il NAME
sTreeT a0DRESS | 114 VETERANS BLYD., SURE 1020 STAEET ADDRESS
oITY-S$1-21P METAIRIE LA 70005 CITY-ST-2IP .
TLE ST i ’ O pate e B ' [ Change [ Acdition
NAME JARRETT, KEITH A JR NAME
STREET ADDRESS | {111 VETERANS BLVD., SUITE 1020 STREET ADDRESS
GITY-ST-2IP METAIRIE [LA 70005 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP L CITY-ST-ZIP
TILE 1 pelete TME [ Change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth, afjaddress, ww’tll other like empowered.

~ \ ',' i Iy =
SIGNATURE: _ A MGneff REHBED /i 44
P BRINTED NA,“E'E’&",' R”!RE%V /) Date Daytime Phare #

ING

CR2E034 {10/02)



