I ,1\:

2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # W90m759(/\/

1. Entity Name  *
ATEWART DRIVER SERVICED 1NCQ

Principal Place of Business Mailing Address

WosY PELCAN Roap HosT PELCALRY
IACKSOVVLLE T 307 JRCKSoLVILE FL

10034190

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90012 042 ***150.00

32201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35847%5 Not Applicable
Zi Count i i it
® auniry Zip Country 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
;6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CONRAD 1. STEWAET

Street Address {PO Box Number is Not Acceptable)

Hos2 PELCAL RoORD

Jegrsonuile Fu 22207

City FL 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 Florida.
SIGNATURE
Signalura, typed or printed name ol registered agent and hitle if applicable. (NOTE: Registered Agenl signatute required when ramstaing} DATE
9. This corporalion is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Ba

Tax filing reguirement and elects 1o do so.
(See criteria on back)

Trust Fund Contribution.

7

Added to Fees

12

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. COFFICERS AND DIRECTORS

TmE 2iTIsS[D O Delete TILE ClChange [} Addition
NAME L0 4:‘ gl NAME

smesr aobess | WOHZ PELICAL) ROAD STREET ADDAESS

CITY-ST-2P JRCYSoVUILLE b meo CITY-ST-ZP

TILE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TME [J Change [ Addition
NAME ot T B I . —_
STREETADDRESS | e STREET ADDRESS

CITY-5T-2P - . CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-7IP

TITLE [ oelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

CR2E034 (9/99)

13. [ hereby cerlify that the infor n
indicated on this report or plerm
of the corporation or the pdeeiver o
changed, or on an attaghment w

=}

SIGNATURE:

plied with this filing doeg ng quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

tal report is true and acq ral gt that my signature shall have the same legal effect as if made under path; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ghvered

W-fe-00  704-739-543]

7’ A
“~——atGHATURE AND TYPED OR PRINTED MKME OF SIGNING OFFICER OR Dlnecfbic 0o
N RAD H. Siewaet

Daytime Phone #

y




