| .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045781

1. Entity Name

CHARLES W. STEWART, INC.

. Lol
Principal Place of Bu]smess

1715 ROOS LANE | |
DELAND FL 32724 | |

Mailing Address

1715 ROOS LANE
CELAND FL 32724-7922

2, P}incipal Place oi‘Business

3. Mailing Address

Suite, Apt. #, etc.’

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90039 047 ***150.00

[RIRC IR VI TR N VAL I )

]

DONOTWRITE IN THIS SPACE

AT

* N

City & State | City & State 4, Ffl;;l ber ) Applied For
?"53 ‘7[0588 Not Applicable
Z' f s
e Country i Country 5, Certificate of Status Desired O $8'75 ﬁ_\ddmonaf
\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
/ Name
STEWART, MARIKAY - - - - Street Address (P O. Box Number is Not Acceptable) -~ -
101 N. WOODLAND BLVD., SUITE 212
DELAND FL 32720
' City FL Zip Code
8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE N
Sign}alu:e‘ typed of printed nzte of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. - e ‘ m
9. This cerporation is eligible 1o salisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria an back) d Make Check Payable to Department of State

1. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

TI1LE PYTD O pelete IME P D [Jchange [ Addition 3

NAVE STEWART, MARIKAY NAME SrewArRT, CuarLes h/ e

sTREeT An0REss | 1715 ROOS LANE STREET ADDRESS /77 5 Roofs ;L NE 4

CITY-ST-2 DELAND FL 32724 CITY-ST-2P A \ ﬁ
‘—ij,—pﬁ-a—ﬁ—ﬁﬁ—ﬁﬁ[———— i

TILE 1 Delete TITLE 7 [Jchange [ Addition | ©

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P /

e I Gelete Tme STD crange [ Addition

NAME NAME Sfﬁ'WRRT; ARIKAY

STREET ADDRESS STREET ADORESS

CITY-57-21p CITY-ST-2P /75 ?oo,s L ANE ,

i O Dekete TITLE Dekan jj; FI- 32724 Dcnge T Acditon

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE 7 Change (] Addition

NAME NAME

STREET ADDRESS | STAEET ADDRESS

CITY-S7-21p I CITY-8T- 2P

TILE O Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

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

13. | hereby cerjif;‘.' that the information supplied with this filing does not qu
s

indicated on this report or supplemental re
of the corparation or the receiver o
changed, of oh an attachm:

SIGNATURE:

powered to executg 2
©58,

is true and accurate

&)l other like

/ LA

for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my n

@ appears in Block 11 or Block 12 f

| | sl(;y(uns AND TYPED fﬁ/ﬁm'l‘sn N

AME OF SIGNING CFFCER QR DIRECTOR

3/ (25 oo (904) 73~ /633

Daly Daytime Phone #




