FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretarv of State
DOCUMENT # P9800000951 1 5 04-14-2003 95;)7]0 048 ***150.00

1. Entity Name

STEWART CONSULTING, INC.

Principal Place of Business Mailing Address . .
1937 QUAKER RIDGE DRIVE 1937 QUAKER RIDGE DRIVE b ““ -lb Jug
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 .
2. Principal Place of Business 3. Mailing Address H““"I "Ill"“lm "mllm Ilm m“ |||‘| mlmm H“”.I’ “l‘
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3492042 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additonat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o ] [ 1= 11 SV
STEWART, ALLAN J Street Address (P.O. Box Number is Not Acceptable)
1937 QUAKER RIDGE DRIVE
GREEN COVE SPRINGS FL 32043
r“;_;' City FL Zip Code

8. The above named enttty submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

+ _—,' '

3

T

SIGNATURE
Signature, typed or printed name cf registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
TX. FILE NOW!M! FEE IS $150.00 . N
W : . . 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State
10. K OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ’ 1 Delete TITLE O Change [ Addition
NAME STEWART, ALLAN J NAME ‘
STREET ADCRESS | 1937 QUAKER RIDGE DRIVE STREET ADDAESS
cr-s1-z¢ |GREEN COVE SPRINGS FL 32043 Clry-s1-2IP
TITLE D ) [ Deleta TITLE [ Change  [] Addition
NAME STEWART, ALLAN J NAME
STREET ADZRESS | 1937 QUAKER RIDGE DRIVE STREET ADDRESS
cv-s1-z7 — |GREEN COVE SPRINGS FL. 32043 Ciy-s1-21P

0 117 [, ¢ —— e e Odete _ §me .. [Chage ]addiion
NAME STEWART MARILYN A NAME =
STREET ADDRESS | 1937 QUAKER RIDGE DR ) STREET ADDRESS
oTY-STZP_|GREEN COVE SPRINGS FL 32043 o-S1-2¢
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TME (O Delate THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
THLE [ Delate TILE [ Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12 | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 exacute 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 with an address, with al! other like empowered.

UM il A Stewnar - 1-.-2043 Goip- Jgu- #079

PED OR PRINTED NAKME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AN

CR2ED34 (10/02)



