FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT # 575232 ecretary of State
1. Entity Name 04-21-2003 20341 003 ***150.00
STONE SPECIALTIES, INC.
Principal Place of Business Mailing Address
4322 SO PIPKIN RD 4322 SO PIPKIN RD
LAKELAND FL 33811 LAKELAND FL 33811
2. Principal Place of Businoss 3. Mailing Address Hllll’ m“ |I||l IMI”"I "Hllm“m |[|” Im“m] |l|” I"ﬂ 'I“

Sulte, Apt. #, etc. Suite, Apt, #, efc. {4 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

59—1904190 Not Applicable
Zip 90unlry Zip Country 5. Certificate of Status Desired O §8'75 Additional
8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSDN' SHANE R Street Address (P.O. Box Number is Nc.)t Acceptable}
I LU X er | Ce|
4322 SO PIPKIN RD P
LAKELAND FL 33811
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

EIBY020

AY .

SIGNATURE
Signatura, typed :3( r_:fintad nams of ragisterad agent ang title if applicabte, (NOTE: Ragistersd Agent signatyre required when reinstating) DATE
FILE NOW!t "FEE IS $150.00 ‘ o '
3% 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiii be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me-5 | 1D [ Detete TTE . [ change [ Addition
HAME - THOMPSON, MARY H NAME
staeer gooress | 4322 S PIPKIN RD STREET ADDRESS
cmv-st-ze | LAKELAND, FL 00000 CITY-§T1-2IP
TITLE PD O pelete TILE P R IS¢ change ] Acdition
HAME THOMPSON, SHANE R. NAME Thompson, Shane K.
srecT aooress | 5746 DEER FLAG DR STREETADDRESS | AK& Q&,z?;ﬁ)un D,
orv-s--2p | LAKELAND FL _ CITY-S7-2P Lakeland /4., 333} .
TITLE SD 1 Delete LE 7 [ Change [ Addition
NAME THOMPSON, CORKY F NAME
sTreeT ADoRess | 2308 S CRYSTAL LAKE DR STREET ADDRESS
orv-st-ap | LAKELAND FL CITY-ST-2IP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-71P
TLE [ oelete TIiE [Jchange ] Addition
NAME NAME
STREET ADDRESS __ ) smecTAoORESS | o
CTY-ST-2F | e e —— = ot CITY-5T-2IP = ~=
TITLE O pelete TITLE ] Change  [] Addition
HNAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Flarida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all cther like empowered.

CR2E034 (10/02)




