2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

STUART BUILDERS, INC.

P98000063381

/

Secretary of State

06-02-2003 90197 033 ***150.00

Principal Place of Business
2908 104TH AVE EAST
PARRISH FL 34219

Maiting Address
2908 104TH AVE EAST
PARRISH FL 34219

|

2. Principal Place of Business

3. Mailing Address

0. Box 307

WWMNMMMMMWMWMWJ

Suite, Apt. #, &tc.

Suite, Apt. #, etc.

B THECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Ba/\I "‘r}, FL 65-0852440 Not'Applicable
i Counlry Zp Counlry 5. Cerlificate of Status Desired [ $8.75 Additional
< ‘lél [ q U\S A Fee Required,
i © 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent b
Name ;
: [
STUART’ DDNALD J Street Address (P.O. Box Number is Not Acceptable) !
2008 104TH AVE EAST E
]
PARRISH FL 34219 |

City

FL

Zip Codei

oy

~the.obligations of regis!ered__agient.

8,»The"above named entity subRijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, é[nd accept

SHSNATURE

Signature, Typed or printed name of registered agent and title if applicable.

{NOTE: Regisiered Agent signature requirad when rginstating)

DATE

|
E
i

.
L}

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

|
$5-00 May Be
Added{lo Fees

t

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114

10,7 OFFICERS AND DIRECTORS

TITLE D ] Delete THTLE [ Change f [ Addition
NAME STUART, JULIET-S NAME |

staeeT ADDReSS | 2908 104TH AVE EAST STREET ADDRESS i

are.st-20 | PARRISH FL 34219 CITY-5T-2P i

L D 1 Delete TITLE [ Change | [ Addition
HAME STUART, DONALD J HAME

STREET ADDRESS | 2808 104TH AVE EAST STREET ADDRESS

CITY-ST-21P PARRISH FL 34219 CITY-ST-2IP

mem Ty T T T T o “Opeete — § e T g = [ Change™ + []'Addition |-~
NAME NAME i

STREET ADDRESS STREET ADDRESS }

CITY-$T-2IP CITY-ST-2IP g

TITLE O3 Dalete THLE O Change | [ Addition
NAME NAME ;

STREET ADBRESS STREET ADDRESS :

CiTY-§7-2Ip CITY-§T-21P E

e [ Delete TILE [ change | [ Addition
NAME NAME [ ]

STREET ADDRESS STREET ADDRESS |

CITY-ST-27 CITY-5T-2IP g

THLE O Detete TILE (7] change t -[7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ! )

CITY-5T- 2P GITY-ST-2P ;

12. | hereby certify that the tnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officef or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/

Ak D

1-1l-0 3

SIGNATURE AND TYHE

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(mfh@b%@

Dapflims Phone #

1880850 _

AY

CRR2E034 (10/02)



