FILED :
2003 FOR PROFIT CORPORATION :
-
L ]
UNIFORM BUSINESS REPORT (UBR) _ Apr 28,2003 8:00 am
DOCUMENT # S70990 ecretary of State |
1. Entity Name 04-28-2003 91456 020 ***150.00
FRANK STEWART TRUCKING, INC.
Principal Place of Business Mailing Address
5255 TQZOUR RO P.0. BOX 347 N
FT PIERCE FL 34946 FT PIERCE FL 34348
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. # elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliea For
65-0286025 Nat Applicable
Zi Count Zi Count
P ounry ® ourey 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 i ) N B
§ : Fl K Street Address (P.O. Box Number is Not Acceptable)
5001 EAST SEMINOLE ROAD
FT PIERCE FL 34951
City FL Zip Code
8. The above named eniity submy ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad a
SIGNATURE S o932
Signature, typed or pWama of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 o
. ©af
. . Elect ian Fi . :
Ater by 1,2003 Fee wil b 555000 — B Socn Cammr oron ) $3.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PD O pelete TILE [ Change [} Addition _%
HAME STEWART, FRANK NAME S
streer aooress (5001 EAST SEMINOLE RD STREET ADDRESS 3
crv-s-ze |FT PIERCE FL . CITY-T-71P 3
= o
e [ Delete TWILE [1Change [ Addition g
NAME NAME
STREET ADDRESS ‘,7, STREET ADDRESS
cITY-57-22P CITY-ST- 2P
me [J elete TWTLE (] Change  [] Addition
NAME NAME
STREET ADDRESS.|— ~ - e e s o e~ e o ] STREETADCRESS }
CITY-ST-2F CITY-ST- 20 S T T -
TLE O Delete MLE — CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P e CiTY-ST-2IP ’
TITLE [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP .
TMLE I [ Delete TILE [ Change [ Adcition
NaME : NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addrega”

SIGNATURE:

T qualify for the exemption stated in Section 119.07(2){1), Florida Statutes. 1 fUrther certify thal the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ta this report as required by Chapter GO? Flonda Statutes and that my narne appears in Block 0 or Block 11 i
d.

/ 9.0 2 IDHchg

SIGNATURE ANDTI‘PE% /ﬂﬂTEn NAME OF SIGNING OFFICER OR DIRECTOR

Y

Dats Daytirme Phona #



