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DOCUMENT # 571620

1. Enlity Name

JOHN W. STONE, INC.

» 2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

P. O. BOX 74
HASTINGS FL 32145
us

Malling Address

P. 0. BOX 74
HASTINGS FL 321450074
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, AL #, elc,

FILED

Apr 18,2000 8:00 am

ecretary of State

01-27-2000 90034 029 ***150.00

ADULZ2E7 S

SRR R

0O NOT WRITE N THIS SPAGE
Gty & State City & State 4. FEJ Nuntber Apphed For |
Y i 50-1822442 Epicd!
Not Appficable
ap ountry Zig Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. .Name and Address of Cusrent Registered Agent — _ _7..Name and Addrass of New Reglstered Agent
Name
STONE, JOHN W. .
s 2 Semss A Street Address (P.O. Box Number is Not Acceptebls)
P. 0. BOX 74 2230 CR 12 Sowid
HASTINGS FL-32845
32 145
City FL Zip Code
8. The above named entity submits his statement for the purpose of changing its ragistared office ar registered agent, or both, in the State of Florida.
SIGNATURE
Sigraitra, typed of printed name of registered agen and ills it apgiicavle (ROTE: Ragistared Agan: signatuse requirad when fainstatng} DATE

9, This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects to do so.
{See criteria gn back)

FILE NOW!!! FEE IS $150.00
Attor MAY 1, 2000 Fee will be $550.60
Make Check Payable to Depariment of State

10. Electlon Campeign Financing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT 3 pelste it [ change [ Aadition
MAME STONE, JOHN W. NAME

swaevADDResS § 6230 CR 13 SOUTH STREET ADDHESS

CAFY-ST- TP HASTINGS FL CiTY-5T-2IP

TLE B [ petete TIRE Jthange (] Addttion
HAME STONE, SHIRLEY HANE

srazeT apoRess | 6230 CR 13 SOUTH J STREET ADDRESS

cnv-st-ze | HASTINGS FL CATY-5T-21

TME oo 3 tetete AMLE I - [Jchange [ Adddion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P Iy -S1-2P

e [ Delete e Tichange [ Addition
NAME q NAME

STAEET ADORESS STREET ADDRESS

LT -S1-2p GiTV-ST- 2P

TITLE O pelete TTLE [Jchange [T Addition
NAME HAME

STREET ADCRESS STREEF ADDRESS

CITY-5T-2P CITY-5T-2P

e O peteza TIE [ omnge [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY- §T-2P CIFY-5T-2P '

SIGNATURE: ¥

SIGNATURE AND TYPED

13, | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustes empowered to
changed. or on an attachment with an address, with all

does nat quaiify for the exempiion stated in Secti

accurate and that my signature
ute this report as required
mpowered,

shall have the same legal effect
by Chapter 607, Florida Statutes; and that my name appears in Block 13 of Block 12

ion 119.07(3)(1), Florida Statutes. | further certify that the information
ags if made under oath; that | am an officer or director

E OF SIGMING OFFRICER Of DIRECTOR

[ 27-2000 Gl fGr- 1Y

Dayiima Phone ¥

Y

CR2E034 (9/89)



