2002 UNIFORM BUSINESS REPORT (UBR) Mar OGFIZIO%IZ)SOO am

T#
DOCUMENT #  S70495 Secretary of State
STEWART ENGINEERING CONSULTANTS, INC. 03-06-2002 90132 028 ***150.00
Principal Place of Business Mailing Address
1859 NORTHGATE BLVD 1859 NORTHGATE BLVD
SARASOTA FL 34224 SARASOTA FL 34234
. : 10
2. Principal Place of Business 3. Mailing Address “ ”“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<. City & Stalem eem wpmezo L e | City&State . Lo .0 o .| 4. FELNumber- e - ~|:  {Applied For
65-0286836 Not Applicable
b Country Zip Gountry 5. Certificate of Status Desired d §8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART' WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
1859 NORTHGATE BLVD
STE1
SARASOTA FL 34234 Gity FL | Zpcoce

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 Florida.

»
-

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicabie {NOTE: Registersd Agent signature réqguired when reinstating) DATE
B e | e o000 q0 | 0 feconCarpsn raron 85,00 wy o0
’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Add
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fiz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [ change [ Addition
HAME STEWART, WILLIAM HAME
STREET ADDRESS (5919 RIVERVIEW BLVD STREET ADDRESS
cy-sT-2¢ |BRADENTON FL . f omy-s1-ae
TITLE CEOD 7 Delete TITLE O change [ Addition
NAME STEWART, DIANA NAVARRO | R
_ STREETAODRESS (5919 RIVERVIEW BLVD o STREET ADDRESS i
~arv-stzé* |BRADENTONFL = = =~ T oot Remeste ST T T oo T T T
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
TITLE ™ Delete TILE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
bii13 [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog#sTlie and aorurate and Yt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or tru. iﬁ ojvered tgfixecute this rfpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ol ith allAther like emoof

changed, or on an attachmefit with ap i
—pd
]

SIGNATURE:

A - T

e

CR2E034 (9/01)




