 EE—————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2002 8:00 am
Secretary of State

05-17-2002 90010 009 ***150.00

DOCUMENT #  S70990

1. Entity Neme

FRANK STEWART TRUCKING, INC.

Principal Place of Businass Mailing Address

5255 TOZOUR RD P.0. BOX %471
FT PIERCE FL 34946 FT PIERCE FL 34348
us us

T

2. Principal Place of Businass 3. Malling Addrass

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, ete.

City & State City & State 4. FEl Number Applied For
65‘0286025 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

O Fee Required

-~ == -B=Name and Address of Current Registered Agent o ~ ~— o[ T T -7.-Name and Address of New Reglstered Agent

NameFY‘Q\r\ <. S%( w ot

STEWART, NADINE RENEE

Streef Address (P.0. Box Number js Not Acceptaple}
5001 EAST SEMINOLE ROAD S Eand e e A
FT PIERCE FL 34951
B P e FL | 48y

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

kb 3

]
N T T Ad A [5a)
sianature _F RAvK ST EFWAR [23]oa.
N Signalure. typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE

8. This corporation is eligible to satisfy it Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) 0

FILE NOW!!I! FEE |S $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRFCTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 11
TITLE FD 7 Delete TITLE [ Change [ Addition
NAME STEWART, FRANK NAME

STReeT ADDRESS | 5001 EAST SEMINOLE RD STREET ADDRESS

CITY-ST-2IP FT PIERCE FL CITY-ST-2IP

TITLE vPD %ele TITLE [ Change [ Addition
NAME STEWART, NADINE RENEE NAME

STREET ADDRESS | 5001 EAST SEMINOLE RD STREET AGDRESS

CITY-ST-21P FT. PIERCE FL CITY-5T-21P

— — T T = 0O I-JEIEIE - me - - N - O Cha.ngeﬂ ’ [:l'Ad'thio’n )
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8$7-21P CITY-ST-20P

TiLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [3 Delate TITLE [J Change  [7] Addition
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE [ pelere TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CiTY-ST-7IP

13. I hereby certify that the information supplied with this f
indicated on this reporl or supplermental report is trye

of the corporation or the receiver or trustee empeferZ £\
all

P Jike empowerad.
ZDouEgmy

changed, or on an attachment with an addpe S wi

SIGNATURE:

{ng does not gualify for the exemption stated in
FX1 accofate and that my signature shall h
cute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block

StswpeST. A lavlis~ Su-Ges.ov3S

Sect

Ry

ave the same legal effect as if made under oath; that | am an officer or director

ion 119.07(3)(i), Florida Statutes. | further certity that the information
2

" SIGNATURE AND TWPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Date ¥ Daytime Phone #

|
s

b

CR2E034 (9/01)




