2000 UNIFORM BusmE'fss REPORT (UBR) FILED

DOCUMENT #:P99000063974 Mar 20, 2000 8:00 am
. Entity Name <« .00, 0o L S t f S
STEWART FARMS, INC. ecretary of State
03-20-2000 90086 040 ***150.00
Principal Place of Business Mailir'wg Address
19130 OURRANCE RD. 19130 DURRANCE RD.
NORTH FORT MYERS FL 33917 NORT]I FORT MYERS FL 33817-5120
7 st e 5 Vel s AR IR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g 236 Applied For
= ' ’7‘/ o‘) g b 35/ Mot Applicable
3 Z at
2 Country P Country 5, Certificate of Status Desired O $8.75 Additiona)
Fee Required
" " 6. Name &nd Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name
STEWART' HOBERT DJR Strest Address (P.O. Box Number is Not Acceptable)
19130 DURRANCE RD.
NORTH FORT MYERS FL 33917
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
. ] _Signalure. typed or printad nama of registerad agent and title 1f ap;i\icabie. . ;NQTE; Registered Agent sighatute required when remstating} DATE
hd LN
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : e
o ) b 0. Electicn Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will he $550.00 Trust Fund Ccﬁ'ﬁr?buiion. 9 O ft%‘gqohizéfe
{See criteria on back) tl Make Check Payable to Depariment of State
L3 PSS . QFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me 1D ’ O Delete TITLE PVTS ] Change [ Addition
NAME STEWART, ROBERT D JR NAME STEWART, ROBERT D JR.
STREETACDRESS | 19130 DURRANCERD, - - e steecTaporess | 19130 DURRANCE RD.
ov-s-2¢ | NORTH FORT MYERS FL 33917 I CITY-ST-ZIP NORTH FORT MYERS, FL 33917
e {1 Drtete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TILE T O eete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delere TLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-21P
TITLE 7 Celete TITLE [ Change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information suppliad with this filingldoes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or thé receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in, Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth.er like em[?gwered. / g
! 691-6394 3//2 /-7
SIGNATURE: >/
Date / / Daytime Phone #

ol . =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
QORERT STEWART JR —PRESTDENT

i AN 3

LN

g



