- —

[=]
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
|
5, May 17, 2001 8:00 am ¢
DOVUMENT # P99000051229 Secretary of State
1. Entity Name
05-17-2001 91296 046 ***150.00
STEWART'S BUSINESS MACHINES, INC.
Principal Place of Business Mailing Address
2151 8. COMBEE ROAD 2151 5. COMBEE ROAD s
LAKELAND FL 33601 LAKELAND FL 33801 655659
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 3586 78 Applied For
59- 2 Not Applicable
Zip - e R e b= Zi - Nty ==~~~ "7 E a— - e - P s
P Country Zip Country 5. Certificate of Status Desired O $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SAVES. FOSEUARY T homas L M e,
’ Street Address (P.C. SBox Number is Ngj Acceptaple) 0/
2151 S. COMBEE ROAD S S G B e
LAKELAND FL 33801 -
City . /5 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
- . . t -
n] fand /Y ° /
SIGNATURE ﬁﬂWUﬂ‘ S [~ ”4 ( /f e 7 28
Signaturg, typed or printed name of ragistered agent and tile if applicable. INOTE: Registersd Agent shgnature required when reinstating) 7 DATE
‘ o e ] m
9. :l'rhxsfﬁ.orporaugn is eh{glb\: t? satmstfycajls Intangible At Flhi:i?v;nm FFEE IS_"$; 5(;.;)500 o 10. Election Gampaign Financing $5.00 May 8o
ax \ln_g rgqmremen and elects 10 do so. er ! ee will be * . Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P T vetete Jme [ Change (] Addition } S
NAME MILLER, THOMAS E NAME S
STREET A0DRESS | 2928 HONEY DR STREET ADDRESS 4
CITY-ST-2 LAKELAND FL 33801 CITY-ST-2P it
&
TILE VP ﬂ' Delete TITLE [ change [ Addition %
NAME GRIMES, ROSEMARY NAME
STREETADDRESS | PO BOX 93595 _J STReET ADDRESS
om-s-2P |'VAKELAND FL 33804-3595 T - frenv-srze —|- -0 - .- -
TITLE [ Detete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-ST-21F
TITLE O palate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRES3 STREET ADORESS
CITY-ST-2IP . . o, CITY-ST-2IP
mie _,I!nge[ete . TTLE O change [ Addition
NAME AT NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hgreby certify»lhal the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Black 11 or Block 12 if
changed, or on an attachment with angddress, with all othar like empower
SIGNATURE: s 2 A e WA 63 uls %
" Dale Daytima Phone ¥




