FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P94000055554 Secretary of State
1. Entity Name 05-05-2003 90197 040 ***150.00
WOOD, STONE & STEEL, INC.
Principal Place of Business Mailing Address
348 NORTH PARK AVENUE 348 NORTH PARK AVENUE
SUITE D SUITE D
e B H"““lul m[l I‘l" "m "m |||“|H|““II I'm I“l’ Hmlm l“‘
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Aot. #, etc. ] CHECK HERE IF MAKING CHANGES
— -City: &State————=rom o | e | City & Slate.  — — —_ —{ 4. FEINumber_pma-, - it | —_ | APRlied FOr
59-3255214 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

TRUPPE, SUSAN M
348 NORTH PARK AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE D

WINTER PARK FL 32789 City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title it applicabie (NOTE: Registered Agent signatura required when reinstaling) DATE
e« FILE-NOWHNL FEE (S.§150.00 | , o
8 Eleg = $5.00-May-RBe—
. Atter May 1,003 Fee will be $550.00 e o oo T B e Be
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD - [ Delete TMLE [ change [ Addition
NAME TRUPPE, SUSAN M NAME
-sTReET anoress | 543 MYSTIC WOOD STREET ADDRESS
Gimv-5T-2 CASSELBERRY FL 32707 CITY-5T-2P
e VP O oelete TITLE [ Change [ Addition
NAME HOUCK, CHARLES L HAME
S STREET ADDRESS | 4422 CLUSTER DR+ STREET ADDRESS
. CITY-ST-21P ORLANDD FL 32803 CITY-ST-2IP
* TLE s v;, O oalete TITLE [ Change [ Addition
" MAME ST NAME
STREET ADDRESS # STREET ADDRESS
CITY-ST-21P CiTY-81-21P
me - - 1 Dalete TITiE []change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TITLE T Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T- 2P
TTLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-7/P

12. | 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
aof the corporation or the receiver ordiustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered

d T s
siGNATURE: _( SIGNPCEPE REOINALD SAUAY ooz
IGNATURE ANDT\_‘f’ED ‘OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #

AY 8&?603 }

CR2E034 (10/02)



