2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT # P99000082303

1. Entity Name

STEWART, STEWART & WEAVER, INC.

Secretary of State

02-27-2003 90133 002 ***150.00

Mailing Address .
PO BOX 237 7
LYNN HAVEN FL 32444

Principal Flace of Business
§728 COUNTRY ROAD 2301
YOUNGSTOWN FL 32466

ok

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3599297 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent - = - ) -

7. Name and Address of New Registered Agént

Name

STEWART, GABE W Ii
8728 COUNTRY ROAD 2301

Street Address (P.C. Box Number is Not Acceptable)

YOUNGSTOWN FL 32466

City

Zip Code

FL

8. The above named entity submits this statemeant for the purpose of changing its reqgistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or primed nama of registered agent and title if applicabla

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [J Change [ Addition
NAME STEWART, GABE W NAME

sTreer anoress | 8728 COUNTY ROAD 2301 STREET ADORESS

CitY-ST-2P YOUNGSTOWN FL 32466 GITY-$T-2IP

TLE VP [ Deletz TITLE [ change [ Addition
HAME STEWART, GW. JR NAME

sReET ADORESS | 8728 COUNTY D 2301 STREET ADDRESS

CiTY-ST-2IP YOUNGSTOWN FL 32466 CIFY-ST-ZP

TITLE ST =T ’ [ Deigte TME T T “Clcnange ] Addition
NAME WEAVER, JAMES W JR NAME

sTReeT aDDRESS | §728 COUNTY ROAD 23RD STREET ADDRESS

GITY-ST-2IP YOUNGSTOWN FL 32466 GITY-ST-ZiP

TILE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

me [ Delete TILE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP //-—\ CITY-ST-2IP

12. | hereby certify that the informatige-stipp
indicated on this report or suppemental repprt
of the corporation or the recgfver or trustee gmpo
changed, or on an attachrpént with geaddress, Wil

SIGNATURE: _ \S(GAM &<

Ihis filing daes not qualify for the exemption stated i
s true ard accurate ang that my signature shail have the same legal affect as if made under oath; that | am an officer or director
geule this report as required by Chapler 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

@&%E@a&e N g'mwmlt v]volo3 (BO)122454

n Saction 119.07(3)(i), Florida Statutes, | further certify that the information

SIGNATORE AND TYRED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date ‘ DaMuyn

\J

<

ramEamy



