2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068125 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
STEWART FOOD MARKETING OF SOUTH FLORIDA, INC. o 0 033 e s e
Principal Place of Business Mailing Address
55 3RD ST. NW 55 3RD ST. NW
WINTER HAVEN FL 33861 WINTER HAVEN FL 338814609 ADUUS /LD
A W OGOV
Suite, Apt. #, Bt-c. Suite, Apt. #, etc. V DO NOT WRITE IN THIS SPACE
; City & State City & State T s rELNwpbe g e Y o~~~ | |Applied For
% ) 6 &—' 55 q 05 q_5 I INotaa e
} Zip Country Zp - Country 5. Certificate of Status Desired N ?eae.ziﬂ:jecgﬁonal
1 6. Name and Address of Current Registered Agent o [ 7. Name and Address of New Registered Agent
: Name
£
; STEWART, TERRY Street Address (P.O. Box Number is Not Acceptable)
i 55 3RD ST. NW
: WINTER HAVEN FL 33881
L City FL | Zip Code

8. The above namesd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f SIGNATURE
Signature, typed or printad nama of registerad agent and litle if applicable. {NOTE: Registerad Agent signature required when remsiating) DATE
o | ooty | > socmCormrers 3500w
B T ’ ’ Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete THTLE {7 Change [ Addition
NAME STEWART, TERRY NAME
staeet aboress | P. . BOX 7287 STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33883 GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— cmy-st-zp | _ . e e e e fomyesTe - . . .
TILE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-ZIP
TITLE [ pelete TIILE O change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Defete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TNLE 1 petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgtegePshall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this rpport ad by Chapter 607, Florida Statutes; and that my nams appears In Block 11 or Block 12 i
changed, or on an attachment with an a . with all other jjke erppd erad,

= TN L

= Date Daytma Phons #

SIGNATURE: Y

[



