ALY

2003 FOR PROFIT CORPOKATION. ED
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 523575 03 SEP 24 P 1: 11
STEWART LAWN MAINTENANCE, INC. S G it 1 SiE
S TALLAASSEE. FLORIDA

Principal Place of Businass
4161 TTH AVE NW

Mailing Adcress
POST OFFICE BOX 8122

NAPLES, FL 34119 us NAPLES, FL 34101 us
A e R R A A
Sulle, Apt. #, etc. Sulte, Apt. #, etc. BT CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0243727 Not Applicable
2p Country zp Country 5. Certificate of Status Desred  [J ?g-:esqgf‘ﬂﬁ""a'
- "8, Name and'Address of Current Registered Agent- — — - - 7. Name and Addreas of New Regiztered Agent
Name
STEWART, KEVIN L
4161 7TH AVE NW Streel Address (P.Q. Box Number ig Not Acceptable)
NAPLES, FL. 34119
City FL l 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 Floridz. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE - -

Signalum, lypad or praled narmd of rysieed sgant and lide ¥ appicabe.

- {NOTE Rayisariad Agenisiynalud uurad wiin "i"'.’"ii'u) EEra——

| oATE

.

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIREGTORS

10.. 1. ADDITIONS/CHANGES T OF FICERS AND DIRECTORS IN 11
e D A Deiete e (Jchange [ Addition
NAME STEWART, RALPH NAME

SYEETADDRESS | 4161 TTH AVE NW. STREET ADDRESS

CITY-5T-2P NAPLES, FL 34119 chv-81-ik .

me D O Delete 1L [JCtange [ Addition
NAME STEWART, KEVIN L HAME

STREET ADORESS | 4161 TTH AVE NW STREET ADDRESS Q\ﬁ? )

Liy-51-2P MNAPLES, FL 34119 civ-sy-2ip '

e D 7 Detete ME [JCange  [] Addition
NAME STEWART, MARTIN P NANE :

STREE1 AnDRESS (4164 7TH AVE NW._ __ _— SR | 11" 3 37,030 I —" e - . - .

cv-st-2e NAPLES, FL 34119 cy-s1-2p

Tme (7 Oelete TLE Clange  {] Addition
- e SONO2S3041 ?'f_—? A

STREET ADDAESS SYREET ADDAESS 1924 /03~-01043--0061 o

eitv-s1-2p cv-st-21F

0LE [ Delete TLE i Chenge [T Addition
NANE NAME !

STREET ADDRESS SIPEET ADDRESS

¢y-st-2p Lh-s1-2p

e [T oetele mLE [OChange  [] Addition
N’:ME P - . PR . - )-- p - .o NAME B

STREET ADDRESS ‘ o STREET ADDRESS

CiTv-51-28 “eny-s1-2iP

12. ) hereby certify that the informatlon supplied with this filng does not quatify for the exemption stated In Sections 119.07{3)1), Florida Statutes. | further certify that the information

indicated on tnis report of supplementgl report Is Yfie and accuraie and that

of the corporation or eiver of iisted em

SIGNATURE:

Ignaiure shali have the same legal effect as If made under oath; that | am an offiger or director

A"ag required by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if

-4 03 234-249-0/03

; 2
- / SIGNATUHE , Aumpsh‘ﬁn PARTED NAI(BOT }énm; OFFICER OR DIRECTOR

Qaylirma Fhona 4

CR2E034 {(10/02)



