2002 UNIFORM BUSINESS REPORT (UBR) ~ Jul 30 FiIOI(J)]%]gOO am

DOCUMENT #  P99000045778 Secretary of State

1. Entity Name

' / 07-30-2002 90380 012 ***550.00
STONE PONEY, INC.
Principal Place of Business Mailing Address ;
203 THIRD STREET 203 THIRD STREET CVLAJdNJIIY
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32095 /; ) )
: . 1 T I H¥l E
: LITERERD A
2. Principal Place of Business 3. Maiting Address - BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ . 4. FEI Number 59'3581512 Applied For
) Not Applicable
Zip Country 7 Zip Country 5. Centificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALEXANDER, J § ) _
- Street Address (P.O. Box Number is Not Acceptable)
19 OLD MISSION AVE.

ST. AUGUSTINE:FL 32084

City Lo 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 .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstau.ng) ‘-1' e A " ‘\'.j i i F o =
8. This corporation is eligible to satisfy its Intangible FILE NOW!l FEE IS $550.00 1o. E e J'ii"fag" ﬁﬂ‘ !rﬂ_\iiuﬁ ” ih?}{"’.\: i
s - - echon Campa;gn F’nanc bzl y Bé
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added o Faes
{See criteria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS : 12. ADDITICNS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
e P T Delete THLE O change [ Addition
NAME DE RAAD, BERNARD NAME
streeT aonaess | 203 THIRD STREET STREET ADDAESS
crr-st-2r | ST. AUGUSTINE FL 32095 CITY-$1-2IF
TILE T [ Delete l TITLE [ change [ Addition
NAME WALSH, JACK NAME
staeeT anoress | 203 THIRD STREET STREET ADDRESS
crv-s1-zr | ST. AUGUSTINE FL 32095 £ITY-S1-21P
g [ pelete TILE [Jchange [ Addition
NAME NAME . i
“STHEET ADBRESSS |~ " T ST =~ "~Q steeT ADDRESS |~ -
CITY-ST-7P CITY-ST-2IP
TITLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-S1-21P
ME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GHTY-ST-21P

13. | hereby certify that the information supplied with this filing dgas 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 an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empoweregygfeyecute 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 attachment with an address, wilbhaye f like empowered.

/ .
SIGNATURE: __ SIG ﬁ%:@UﬂRE?B DE %BO ~7, I{/O.Z.A &2%4580‘0

SIGNATURE AND TYPEDIOR meNA,E OF SIGNING OFFICER OR DIRECTOR ¥ Date “Daytime Phone #

CR2EQ34 (4/02)



