EE—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Ertity Name

STEWART'S ENTERPRISES, INC.

P99000109631

L THE

Principal Place of Business
PO BOX 237
LYNN HAVEN FL 32444

Mailing Address
PO BOX 237
LYNN HAVEN FL 32444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90123 043 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nummber Applied For
59—361721 1 Not Applicabie
Zip Country Zip Country 5. Certificate of Staius Desired [ $8.75 aditional

Fee Required

—=_6.-Name.and Address of Current Registerad Agent____ . ___ .

—7.~Name and Address of New Registared Agemt

HAMM, GERALD
C/O LEDMAN, HAMM & DREVER, P.A.
1007 JENKS AVE

PANAMA CITY FL 32401

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typad or printad name of registared agent and title if applicabls. {NOTE: Registerad Agent signaturs réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election C Fi
At Mey 1, 2005 F wil b $55000 e e $5.00 ey oo
Make Check Payable to Florida Department of State '

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 13
TILE P {1 Delete TILE [ Change [ Addition
HAME STEWART, GABE W Il NAME
srecT ADDRESS | 8728 CR 2301 STREET ADDRESS
crv-st-ze | YOUNGSTOWN FL 32466 CIFY-ST- 2P
TITLE ST [ Delete TITLE [ Change 3 Addition
NAME STEWART, SALLY NAME
STREET ADDRESS | 8728 CR 2301 STREET ADDRESS
CiTY-ST-2IP YOUNGSTOWN FL 32466 CITY-ST-21P
e ST e e ==~ -Dalgte— ~~—F-TILE T T DChange. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-71P
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TIME O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-5T-2P N CITY-ST-21P

12. | hereby certify thal the inforrpa
indicated on this report g
of the corporation or (e
changed, or on an ap4

SIGNATURE:

qualif
and that my signature shall have the same legal

ke empowered.

\

y for the exermplion stated in Section 119.07(3)(i), Flc;rida Statutes. | further certify that the infarmation
effect as i
15 report as required by Chapter 607, Florida Statut s; and

made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

Lo d

g
=1

(8)872-8580

Date Daytime Phiona #

Fi

CR2E034 (10/02)




