2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000022719

1. Entity Name

STEER & CO., INC.

Mailing Address
2010WENS AVE

ST AUGUSTINE FL 32080
us

Principal Place of Business
201 OWENS AVE.

ST. AUGUSTINE FL 32080
us

2. PnnCﬁal Place of Business

NASTISG BLUD

3. MailmgAﬁEress » gwp

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90103 039 ***150.00

LILISLETREFP R &%

DA A

MCHECK HERE IF MAKING CHANGES

Cily & State Cily & Stgje . 4. FE! Number Applied For
érﬂuaugﬂhié ﬁoﬂ«ion é' WEFINE ﬁ-’ 59-3563626 Not Applicable
Zip Couptry $8.75 Additional

23opo. — |- 5T Jons —| Brobp - ToAns

5._Centificate of-Status Desired
ertificate of-Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

HERNDON, RANDALL L
PRESSER LAHANEM & EDELMAN

Street Address {P.O. Box Number is Not Acceptable)

6622 SOUTHPOINT DR SOUTH STE 495

JACKSONVILLE FL 32216 City

Zip Code

FL

8. The above named en
the obligaticns of

SIGNATURE

ageMrENd tite if applicatle.

Signature, lyps

; subm:ls this statelnenifor thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istered agent?
ok

{NOTE: Registered Agenit signatura reguired when reinstating)

DATE

LJ
FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete e D W Change [ Addition
NAME VAN RENSBURG, A | NAME AN RENSBLA S, BT €
stheer ADCReSs (201 OWENS AVENUE streer nokess | § 3G9 RIVERVIGW DRV
orv-s1-2p  |ST. AUGUSTINE FL 32084 sz | ST ASUSTINE  Froidw 32080
TILE: 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE O pelete TIE {JCrange [ Addition
NAME NAME
 STREET AUDRESS : - STHEEF AGDRESS— |~ o e e
CITY- 5T-7IP CITY-57-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIFY-ST-2P

indicated on this répoy¥tr supplemental rep

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12, | hereby certify that the ipfdrmation supplied [:iih this filing does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

of the corparation or

e receiver or trustee g
j d

y all other like empowered.

powvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

L0000 |

AY

CR2E034 (10/02)



