FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT #  P99000109631 Secretary of State

1. Entity Name

STEWART'S ENTERPRISES, INC. 02-18-2002 90131 033 ***150.00
Principal Place of Business - Mailing Address 3"5;“;‘ [ .::5’“'-;, B 3-""‘:’ 4 :
s L 1 ' '
PO BOX 237 PO BOX 237 e e
LYNN HAVEN Fl. 32444 " LYNN H}WEN FL 32444 ok o -
2. Principal Place of Business 3. Mailing Address ”ll""’ ”l ||'| m“ Ilm Ill” ||'I[ "l" ""I IIUI |"|| ull} ”ll ’Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—361721 1 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Ne{v Registered Agent
Name
HAMM, GERALD Street Address (P.O. Box Number is Not Acceptable)
C/O LEDMAN, HAMM & DREYER, PA,
1007 JENKS AVE
PANAMA CITY FL 32401 City FL Zip Cede

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

SIGNATURE
Signature, typed of printed name of regislsred agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) R N } "

9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change ] Addition

NAME STEWART, GABE W Il Nave

STREET ADDRESS 8728 CR 2301 STREET ADDRESS

oity-51-2P YOUNGSTOWN FL 32466 CITY-ST-7IP

TITLE ST 1 Delele TITLE [Jchange [ Addition

N STEWART, SALLY NE

STREET ADDRESS 8728 CR 2301 STREET ADDRESS

CTY-ST2P | YOUNGSTOWN FL 32466 | on-st-2¢

nme [ petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME [ Detets THLE [C] Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE _ O peete TILE [TJ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTyY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

13. | hereby cerlify that the informatigrsuppliel with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report srsuppymental rghort is true and accurate and that my signature shall have the same legal effact as if made under oath; jhat | am an officer or director
of the corporaticn o 1a.execute this report as required by Chapter 607, Florida Statutes; and that my name g@pears®y Block 11 or Block 12if
changed, or on aprhttachm !& th all other Yikg empowered,

STLM\RSEE 'zl "\/Om/ g{224f,(6

IGNATURMHPED OR PRINTED NAME OF SIGNING OFFICEF{ OR DIRECTOR Dala I Daytime Phora #

VA1) 3

IVY

S866100

AV

CR2E034 (8/01)



