32002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Feb 13, 2002 8:00 am
DOCUMENT #  P8000000541 Secretary of State

1. Entity Name

STEWARDSHIP DIMENSIONS, INC. 02-13-2002 90102 049 ***150.00

- Mailing Address
= f et NATTRE TN

'SOFWNELSON-AVE- ~ S PO BOX 1253
DEFUNIAK SPRINGS FL 32638 - i1/ 57 - DEFUNIAK SPRINGS FL 32635

N : [ SRS
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3. Mailing Address

2. Principal Place of Business

Prin'cipgl Place of Business
AR ' T2

G

Suite, Apt. #, etc. Suite, Apl. # elc. DC NOT WRITE IN THIS SPACE

RE5 tHwn 331 S04

Cily & State_ ! - , City & State 4, FEI Number Applied For
DEFUNTA ki [:SPRINGSFL 50-3491308
3 g.p\-(-’ 37 ng UP”;?’ 1__0 r\)'/ Zp Couniry §, Certificate of Status Desired O gi'ggq :\i:!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent’
Name
JOHNSDN' DAVID R — . Streef Address (P.O. Bog Number is Not Acceptable) .
"SOFW-NELSON-AVE- §2b+% fven B0 Sochis ) Y A 5 86 2R SopHe
DEFUNIAK SPRINGS FL 32433 3 g
. TN 3D - - -
T Zin Cade.
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8. The abof named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
* Signature, yped or printad name of registered agent and title if appliceble {NOTE: Registered Agent signatura required when reinstating) DBATE
9. Ihrsfﬁ.orporanqn is elltgrblg loJ satlsfyéls Intangible FILE NOW!i! FEE |Si"$|:50.0% 5 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [[1Change  [] Addition
NAKE OLIVE, ALICE JO NAME
streer apoRess | 100 BROOKSHIRE LANE STREET ADDRESS
CITY-ST-2IP PALHEM AL 35124 CITY-S1-2IP
TILE O pelete TITLE O charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .-
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Dalete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21P CITY-ST-2IP
TILE [ Delets TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 repart as required by Chapter 607, Fiorida 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,

o

IGNATURE:

KRN N 3 el -
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OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
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CR2E034 (9/01)




