2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AH. STONE & ASSQCIATES, INC.

643846

Principal Place of Businass
294 N NOVA RD

ORMOND BEACH FL 32174
us

Mailing Address
294 N NOVA RD

GRMOND BEACH FL 32174

us

FILED

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90071 029 ***150.00

ATl

2. Principal Place of Business 3. Mailing Address
Suite. Apt. # efc Sulte, Apt. #. eic [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1949782 Not Applicable
Zp Courntry Zip Country 5. Cestiiicate of Status Desred []  98+79 Additional
Fee Requirad
6. Name and Address of Current Registered’Agent ™~ ™ " ~7. Name and Address of New Registered Agent
Name

.

RIVELA, RAYMOND
1300 OAK FOREST DR

Street Address {F.C. Box Number is Not Acceptabla)

ORMOND BEACH FL 32174

City Zip Code

FL

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.

SIGNIATURE

& Signaturs, typed or printed name of registerad agent and title if applicable

(NOTE: Registsred Agent signature required when reinstating) CATE

H FILE NOW!!! FEE IS $150.00
™" Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSDT [ pelete me [ change [ Addition
NAME RIVELA, RAYMOND NAME
streer aooRess (1300 QAK FOREST DR STREET ADDRESS
CITY-ST-7P ORMOND BEACH FL CITY-ST-21P
TImE v O elets TIE B Change [ Adeition
NAME RIVELA, "RAYMOND- NAME R\wWeLA y Dogts
STREET ADDRESS | 1300 QOAK FOREST DR STREET ADDRESS
CITY-$T-2P ORMOND BEACH FL CITy-ST-2IP
i3 . -— R e 2] Palete™ “TNLE - - T [change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P GITY-ST-2IP
TITLE [ petete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P GITY-5T-2IP
TMLE [ petete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cv-stze
does not qualify for the. exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supphed with this filin

indicated on this report or supplemen s true and accurate and (hatmy signatyte shall have the same legal effect as if made under oath; that | am an officer or director

ed papter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S RR-03  FFLG FRBo0d

Date Daytime Phone #

L mm

CR2EG34 (10/02)



