2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V33383 = Apr 05,2001 8:00 am
1 E e ecretary of State

J.G. STEWART CONSTRUCTION, INC. o520 B0 120 e 50,00
Principal Place of Business Mailing Address
4261 SW 54TH AVE 4261 SW 54TH AVE

DAVIE FL 33314 DAVIE FL 33314 9 3 9 q 2 ?
1 o

e - B R T N, e T R s et g™ it e .,
City & State City & State . 4, FE| Number 65-0331759 Applied For

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Not Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

STEWART’ JMMY G Street Address (P.O. Box Number is Not Acceptable}
4261 SW 54TH AVE
DAVIE FL 33314

' City 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
Signatura, typed or printed name of registerad agent and title i applicable. {NOTE: Reglsterad Agent signature required when reinstating) DATE
] L e . " .
R he;lﬁ{sfﬁgrplqrall?rlf ellgmlg th: sangty(;ts Int_ar;gl?le__ . _.:HA““H;E N(lWl.._ FFEE‘|SEE15I0.00 o 10, Elegtion Campaian Firancing_____$5.00 May 8o B
ax filing reguirement and elects 1o do so- - 8 MAY 152001 Fee wilbe $550. ~ 7 Trust Fund Contribution. T L7 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDT O pelete TILE Dlctange O Adgitien | S
S

NAME STEWART, JIMMY G WAME =

STREET ADDRESS | 4961 SW 54TH AVE STREET ADDRESS 2

CITY-ST-ZIP DAVIE FL CITY-ST-ZIP &
O

ILE VS O Delete TMLE [ Change (] Addition T

NAME STEWART, DIANA L NAME

STREET ADDRESS | 4261 SW 54TH AVE STREET ADDRESS

CITY-5T-2If DAVIE FL CITY-S7-2IP

TILE . O Delete . e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

* CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

WAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

e ——— = [-Detate s FTHE e} o - (OChange. [ Addition_}

NAME - NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IF

TITLE : ] oalete TITLE [JGhange [ Additicn

NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2IP CITY- 8T-2IP

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. | 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all pthepdike empowered.
ot D (AR TEAT Yool 7512009

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phene #

GNATURE AND TYM OR PRI




