Y.

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # F01000005987 ecretary of State
1. Entity Name 04-21-2003 90349 038 ***150.00
THE STONE GUY, INC.
Principal Place of Business Mailing Address
566 EDER AVE. PO BOX 284
WYCKOFF NJ 07481 WYCKOFF NJ 07481
3. Principal Place of Businass 3. Mailing Address ”II“" ]”l "‘ll Ilm |||“ "m III" "m Iml ”NI ’Im |||l”||““]
Suite, Apt. #, etc. Suite, Apt. # etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ! Applied For
: 22-3815906 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additionai
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
PALMER’ ANGELA - V _ o T St e;.;;d-r;-;s(ﬂPED; Box Num;)er is ;\.'c'n :Qc;;a;t;t-ﬂ;ﬂ —
[
1398 JAMAICA RD.
MARCO ISLAND FL 34145
City FL Zip Code

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

CR2E034 (10/02) |

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicablg. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9. Elect| C Fi
Aner ey 200 os vl 0 855000 gecin Corpnn s $5.00 e
Make Check Payable to Florida Department of State i N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O etete - - JTHLE . O Change * [ Addition
NAME PALMER, HAROLD ' . NAME
staeet aress | 566 EDER AVENUE STREET ADDRESS
crv-s-ze | WYCKOFF NJ GITY-ST-2P _
TITLE VD O celete TILE . [ change . [ Addition
NAME PALMER, ANGELA NAME '
staeer aooress | 566 EDER AVENUE . | sTREET ADDAESS
CNY-ST-2P WYCKOFF NJ CITY-ST-21P
TME O Delete THLE © [Ochange [ Adgdiion
NAME - i e e e L BAME ) e = e e e e mmoe e - T It
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIME . O pelete TITLE (] Change (] Aadition
NAME NAME : ’
STAEET ADDRESS \ STREET ADDRESS
GITY-$T-2P CITY-5T-21p
TITLE [ Delete TMLE . O changs {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-ZIP

12. | heraby certify that Ihe information supplied with this filing does 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 repgft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an aqd/fep prer like empowerad. :

SIGNATURE: ¥ SIGD ' W‘M%ED | / / 3%7}

SIGNATURE AND‘I’YP*D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR : ‘ ohtd Daytima Phona #

CLOY S

iv



