2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057594

1. Entity Name

STEWART DRIVER SERVICES, INC.

Principal Place of Business

4052 PELICAN RD.
JACKSONVILLE FI. 32207

Mailing Address

4052 PELICAN RD.
JACKSONVILLE FL 32207

2. Principal Place of Busingss

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc

DO NOT WRITE IN THIS SPAGCE

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90039 048 ***150.00

IRTMITI

City & State City & State 4. FE| Number 59.3584795 Applied Far
MNot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

STEWART, CONRAD HAYES JR. : :

4052 PEUCAN HD- Street Address {P.O. Box Number is Not Acceptablel

JACKSONVILLE FL 32207

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
Signature, wpea or pricted neme of registered agent and tite fapolicadle, INOTE: Heg stered Agent signatare sequirsd when reinstating) CATF
9. This corparation is eligible to satisty its Intangible FILE NOW ! FEE IS $150.00 _ ‘ : .
Tax mmg requ\remenlg ol lotts 1o o 50 After MAY 1, 2001 Fee will be $550.00 1 ?Ei?ﬁzﬁ%agfri‘r?g‘uzgf_m“g f?dgﬁo'\ggfe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1SD ] Delete TITLE [dChange  [§ Adalien
NAME STEWART, CONRAD HAYES JR. HAKIE
streeT anoiess | 4052 PELICAN RD. STREET ALDRESS
CiTy-ST-71P JACKSONVILLE FL 32207 CITY-5T-21P
TIiLE VD 1 pealete TILE [ Change [ Addgition
NAME STEWART, CONRAD HAYES JR. NAME
street aooress | 4052 PELICAN RD. STREET ADDRESS
GITY-8T-71P JACKSONVILLE FL 32207 CITY-51-2IP
TITLE O Dalete TITLE [ Chenge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP LIty -ST-2IP
TITLE ] Delete TITLE [} change [ Addition
NAE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-73 CITY-ST-7IP
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CY-ST-5P GITY-ST-21P
1ITLE 1 Delete TITLE [1Change [ Addition
HAME NipE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify thai the information
midicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director

of the corporation or the receiver or trustee empowered to exgcyie this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 172 if
with an address, with all gther |jf
> ki

changed, ar on an attach

SIGNATURE, 7ot

/i

empowerad

— 4-18-0

< TURE AND TYPED CR PF
oA A DY £

<
Py 7 v~ g B [

NTED NAKEOF SIGNING OFFICER OR DIREGTOR Cate
IR WA Wy R s

Dyl Phore

Q1379517

O E AT

CR2EQ34 (10/00)



