FILED
.. —2003_FOR_PROFIT_CORPORATION_ __ __
UNIFORM BUSINESS REPORT (UBR) Jul 24, 2003 8:00 am
DOCUMENT # P97000083388 - Secretary of State

1. Enlity Name 07-24-2003 90112 017 ***150.00
STONE CRAFTERS ARCHITECTURAL PRE-CAST STONE, INC

Principal Place of Business Mailing Address
13144 PARK BLVD. 13144 PARK BLVD.
#E #E
2. Principal Place of Business 3. Mailing Address .
(203 S - MisSsocig: RWE| o035 - 1NISSowurl AE
Sulte, Apt. #, otc. Stite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & Stata 4. FE| Number 59-3467458 Applied For
T_L()Ot.tu*, FL lem/r ocke rn FL Mot Applicable
Zip Country Zip Country i : $8.75 additionat
ézq SM u S H -%3 "}ﬂ_ﬂ u q H 8. Ceriificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
“M”E'LUCQ!'-QENN'IS‘ R : S T . -- -Streat Address (P.O-Box Number.is Not-Acceptable}- — . =~ e | -
441 173 RD AVENUE ,
REDINGTON SHORES FL
' City FL Zip Code

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
x Signatura, typed or printad name of registered agent and title i applicable. {NOTE. Registersd Agent signature required when reinstating) . DATE
FILE NOWl FEE IS $550.00 ! .
A 9. Election Campaign Fin
A‘[;ter September 10, 2003 Fee will be $750.00 Trust I?EndaCoitlr?butionancmg (| iﬁi‘gﬁoné?e'f ¢
Mak¥' Check Payable to Florida Departmeont of State |’ '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE P - O elste TITLE O change [ Addition
HAME MELUCCI, DENNIS NAME
streeT acoress | 13144 PARK BLVD. #E STREET ADDRESS
orv-st-ze | SEMINOLE FL 33776 CITY-5T-2PP
TINLE VP [ pelete TITLE [ Change (7 Addition
NAME BOLYARD, GARY NAME
sTreeT acoress | 13144 PARK BLVD, #E STREET ADDRESS
crv-s-z2p | SEMINOLE FL 33776 CITY-5T-7IP
TITLE 3 pelete TILE . Ol change [ Addition
NAME _ . ) o R wwe | R e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-Z1P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ith this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

pértis true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
Ciress, with all of & empowered.

12. | hereby certify that the information suppjie
Indicated on this report or supplement;
of the corporation or the regeiver or
changed, or on an attachmenffwitl

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

siGNaTURE: _ /SICRNATUSE (CEquipen. VoiJoB  737- el - GirsS

v 02/5E10

CR2E034 (4/03)



STONECRAFTERS
ARCHITECTURAL PRECAST
. STONE INC.

603 S. Missouri Avenue
Clearwater, Florida 33756
727-461-9655 ph

| 727-461-9660 fx

July 21, 2003

Florida Depariment of State
Secretary of State

Glenda E. Hood .
DIVISION OF CORPORATIONS |
P.O.Box 6327 - .- &
Tallahassee, Florida 32314 LT

Dear Madam:

We are writing to advise you that we did not receive any notice of the Filing Fee and
would ask that the penalties be waived in light of this fact.

Enclosed pleoase find our check for the required fee as well as our completed report as
required.

Thank you, we opprecmte your consnderohon in this moﬂer.

—— —— — D e - C A e e T

Sincerely,

Elizabeth Ferretii

Office Manager

STONECRAFTERS ARCHITECTURAL PRECAST STONE, INC.
Encl. {2)

EF/ik



