2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 iy Narre Secretary of State '
FRANK STEWART TRUCKING, INC. » » n
05-11-2001 90043 045 150.00
Principal Place of Business Mailing Address
5255 TOZOUR RD P.0. BOX 3471
FT PIERCE FL 34945 FT PIERCE FL 34948
us us
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar 65‘0286025 Applied For
Not Applicabls
Z Countr Z Caountr it
P Ly P uniry 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, NADINE RENEE
Street Address (P.O. Box Number is Not Acceptable)
5001 EAST SEMINOLE ROAD
FT PIERCE FL 34951
Cit = Zip Code
Y L [L i
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURK_\ @“iﬁ;ﬁ Nn—n %.“-& \Q\U%+ A{/M ’U ’
alu e, tyoed o printed rame cf ragistered agert and titie if applicable NOTE: Regisrered Agant signature sequired when rainstating) DATE
i ion is eligi isfy i i m . ‘ N :
9. ¥h.sflcl-orporat\clm is ehtg\b\z tcl: sa:ﬂstfycljts Intangible At FI“LAEAS?\:OM FFEE IS'”$;501?500 0 10. Election Campaign Financing $5.00 May Be
ax Hrtg requwemen anc gletts fo oo se. er ’ ee will be §550. Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [] Acdition %
N STEWART, FRANK AE S
STREET ADORESS | 5001 EAST SEMINOLE RD STREET ADDRESS =
CITY-ST-2IP FT PiERCE FL CITY-ST-2IP bt
&
TITLE VPD [ Delete TITLE ] Change  [] Additien g
At STEWART, NADINE RENEE NAUE
STREET ADDRESS 5001 EAST SEM|NOLE RD STREET ADDRESS
CITY-8T-71P FT PIERCE FL Ciy-8r-4p
TILE ] Delate L [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [C] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE {_] Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ClTY-ST-7IP CITY-ST-2IP
TITLE 1 pelate TITLE [ Change ) Addition
HAME NARE
STREET AGDRESS STREEY ADORESS
CITy-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgse=yith all other ke empowerad.
s = : <
SIGNATURED - { 4¢s-2%35
SIGNATURE AND TYPED GF PRINTED HANE OF SIGNING OFFIGER O DIREGTGR Daytime Phong #




