2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000541 .
DL ‘ Sgp 13,2000 8:00 am
STEWARDSHIP DIMENSIONS, INC. ecretary of State

09-13-2000 90059 004 ***150.00
Principal Place of Business Mailing Address
501 W. NELSON AVE. PO BOX 1253
DEFUNIAK SPRINGS FL 32433 DEFUMNIAK SPRINGS FL 32435 AUU L (DDH
e s RPN MDA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3431308 Not Applicable
Zp B ~ C_Ofli‘it‘ L Zip e Country 5. Certificate of Status Desired O ?g.;igrd:ciﬁonal
6. Name and Address of Current Registered ;gem ] 7. Name and Address of New Registered Agent -~
Name"* ——
COSGROVE. § C-Dﬂ'\/—rp 1'2. J DH /USD lfU
) It 0. Number i I
215 HWY 90 EAST TRET WITNEEON Auenve
CRESTVIEW FL 32539
City't. e ! - - ip Codg.
PeF ik Spos. FL | $3¢33

8. The above named entity subfhits this statement for the purpose of changing its registered office or registered agent, or both, lm 1fa State of Florida.

[

SIGNATURE q ~07-80
Ignature, typed or prin of registarad agent and litie il applicadle. {NOTE: Registered Agent signalure required when reinstating) i DATE
8. This corporation s eligible 1o satisfy its Intangiole FILE NOW!! FEE IS $550.00 | 10. Erection Campaign Financing $5.00 May Bo
Tax ﬂhng requiremeant and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O - Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . Aneﬁete TILE [J change [ Addition
HAME COSGROVE, S- , NAME
STREETADDRESS | 215 HWY 90 EAST STREET ADDRESS
GITY-ST-7IP CRESTVIEW FL 32539 CRY-ST-2IP
TTLE D 7 Delete e CliChange [ Addition
NAME OLIVE, ALICE JO NAME
streeT anoress {1000 BROOKSHIRE LANE STREET ADDRESS
CITY-ST-21P PALHEM AL 35124 CITY-ST-21P
e ’ ' T e - e T Tr e TR s o~ DL T ([Jichange [T Addition™
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete TITLE [ Change ({1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TITLE ] Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: - Pefl~20000 20 4h20-3IF

Data Daytime Phone #

CR2E034 (5/00)

—




DAVID R. JOHNSON, CPA

CERTIFIED PUBLIC ACCOUNTANT
P. O.BOX 1253, 501 W. NELSON AVE.
DEFUNIAK SPRINGS, FL. 32433

PHONE (904) 892- 2752

FAX (904) 892-6110

September 7, 2000

Divisions of Corporations
Uniform Business Report Filings
P.0. Box 1500

Tallahassee, FL 32302-1500

Dear Sirs:

BHachmen +

e

Stewardship Dimensions did not receive prior notification of this report.

Please waive all penalties and fees.
Thank you for giving this your attention.

Sincerely,

David R. Johnson

jc/enc.

Enclosed is a check for $150.00.

WA M o e e



