2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 855424

1. Entity Name

STONE MANUFACTURING CO.

Stove X oron mAho;\m? LLC

v/

Principal Place of Business

200 BROZINNA COURT
GREENVILLE SC 29615
us

Mailing Address

200 BROZINNA GOURT
GREENVILLE 5C 29615
us

2. Principal Place of Business

S0a7? Wace Hasoron Ky

3. Mailing Address
TOL7 WAL

/‘/QMPT\\ w~ ?/I&!’

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90009 035 ***550.00

I S ¥ NV

NMIETUIRINA

I

ﬁuite., Apt #, etc. Sgite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
JuiTe 2- JorT€ 3
ity & itate =~ City & State 4. FEI Number Applied For
AY oy d C - _ -7A ‘—{/M«’ J’.G . . _’9 570279843 Not Applicable
Zip Country wa zipt ? Country &>/ ; . $8.75 Additional
)-; 68 7 - ;'(Z I 7 6‘* 2 '/ A 5. Certificate of Status Desired ] Fee Required _

6. Name and Address of Current Reglstered Agent

" 7. Name and Address of New Registered Agent~

. ‘ Name , ; ;
- —— —_—— . = [y e S - — —_— § e T e g N PSS - ——— 2 = e C—— e ad
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contritiution. Added to Fees

{See criteria on back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TITLE [ change [ Addition | &
NaME STONE, EUGENE E e )
STREET ADDRESS | 10 WOODLAND WAY CIRCLE STREET ADDRESS §
CITY-ST-2IP GREENVILLE SC 29601 CITY-5T-21P w
TIMLE VP O elete TITLE [J change [ Addition S
NAME WYLIE, WILLIAM NAME
sTReeT ADORESS | 103 TURNER FOREST LANE STREET ADDRESS
Ciry-st-2p SIMPSONVILLE SC 29681 ey -St-zip
e =[P s S T e o ] i [ T e e e S S e e e R S e [T G [ Adltion T[T
NAME BRAUSCH, JOHN J NAME
strceranoRess | 36 PONDEROSA ROAD STREET ADDRESS
CITY-5T-2IP GREENVILLE SC- 1966729407 CITY-ST-2P
TILE ST O Detete TLE [ change  [J Addition
NAME GRIGGS, JOHN NAME
streer anoress | 111 RIVER QAKS CIRCLE STREET ADDRESS
CIY-S1-2IP PlEDMONT SC 29667 CITY-ST-2IP
TME [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST7-2IP
Tme L] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all cther [lke empowered.

Qo

NQENBER:

NG OFFICER OR DIRECTOR

SIGNATUREA D SR MATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SI

’z A 5;/ zan ey 29% Y82

ima Phone #




