2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000009511 Se{retary of State

1. Enfity Name. «; ;' » .

STEWART :CONSULTING,"INC. 05-16-2002 90072 008 ***150.00
s

Principal Place of Business Mailing Address

1837 QUAKER RIDGE DRIVE ' 1937 QUAKER RIDGE DRIVE

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

AR

May 16, 2002 8:00 am

2. Principal Place of Business . 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o o 59-3492042 Not Applicable
Zi - Count i n iti
-p oumry 7 Country 5. Certificate of Status Desired O $8.75 Additional
s : ' Fee Required
6. Name and Address of Cuitent Registered Agent . 7. Name and Address of New Registered Agent
i ) ) ' Name
STEWART, ALLAN J Street Address (P.0. Box Number is Not Acceptable)
1937 QUAKER RIDGE DRIVE

GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATUHLE L
Signaturg, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when rainstating) LT L . ao ot DATE,. + .
?.:-Thi_s t.allbrp:orta'ﬁb?il li's‘él‘igiiit?le-td‘-satisfy its Intangible | « -l'_"l'LE NOWI FEE IS $150.00 10, Election Campaign Fnancing $5.00 way B
Tax filing requiramént and elects to ¢o so. - . Affer May 1,.2002 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fe)t;s
(See criteria on back) ‘ ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS (J Delete TITLE Ol Changs [ Addition
waME =, vt STEWART,-ALLAN®J. .-, NAME .
STREET ADpResS 1 1937 QUAKER RIDGE DRIVE STREET ADDRESS
orv-st-2r | GREEN COVE SPRINGS FL 32043 ) CITY-ST-2PP
TITLE D M Delete - TILE [ Change [ Addition
NAME STEWART, ALLAN J HAME
STREET ADDRESS | 1937 QUAKER RIDGE DRIVE STREET ADDRESS
CiTY-5T-21P GREEN COVE SPRINGS FL 32043 ' CITY-ST-2IP
ME M e o e —m e s Deee. fMEL e o e mem mem cameeeom - - <L Change, . T Addifon .
NAME STEWART, MARILYN NAME
STREET ADDRESS | 1937 QUAKER RIDGE DR STREET ADDRESS :
CiTy-ST-2IP (GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TTLE [ Delete TITLE ] Change [ Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CiTY-5T-2IP
TALE 1 Delete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. !'hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empeowered 10 execute this report as required by Chapler 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: A2 R o Stewpnr Y-24-02  Jo#-A%%- 4079

TYPED OR PRINYED NAME OF SIGNING OFFIC@R OR DIRECTOR Date Caytime Phona #

sty -
PR

|

b
<

CR2E034 (9/01)

LY



