FILED
u".’?ﬁ?féﬁﬂ“aﬁ'éﬂ.ﬂ?.scﬁgﬁgﬁﬂb%% Apr 02, 2003 8:00 am

DOCUMENT #  F96000001010 ecretary of State

1. Entity Name 04-02-2003 90092 018 ***150.00
STONE MOUNTAIN FINANCIAL SERVICES INCORPORATED

Princi;jal Place of Business Mailing Address
30 UITTLE COMFORT ROAD, ., ., .. ... .. ... . % LITILE,COMFORT ROAD, T P ',,- ,  0 Wl e
SAVANNAH GA'31411 ~~ - - ©om v -SAVANNAH GA-3141 - : S e
2. Principal Place of Business 3. Mailing Addressv ”"’III '“mm lm“m’ "““Im IIUI II'II |m| Il'l”m“m '"I
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58 1388590 Not Applicable

Zp Country Zip Country 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 Reglstered Agent
Name
LITTLE, THOMAS Strest Addrass (P.O. Box Number is Not Acceptadie)
5035 KEY LARGO DR
PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entity subriits this staternent 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 regislered agent.

SIGNATURE
Signalure, typed or printed name of registered agenl and title if applicatyla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE |.S $150.00 9. Election Campaign Financing $5.00 May Be
” After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCDS [ Gelets TITLE [ Change [ Addition
NAME ARONSON, LORI L NAME
STREET ADDRESS | 30 LITTLE COMFQRT ROAD STREET ADDRESS
CITY-S7-21P SAVANNAH GA 31411 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE |- - - - - [3-nalete Ao - - e . ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2tP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP
TITLE [ Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-ST-2IP

12, | hereby cerlify thét the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, wilk,afTothar Empoweared.

SIGNATURE: = sS4~ o REOWPAD en 3-21-03

kn.»ﬂEor-‘sfamﬁb OFFCER OR DIRECTOR Date Daytime Phona #

FOUPRA)

av

CR2EQ34 (10/02)



