2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #  F96000001493

STONECRAIG KENNELS, INC.

Secretary of

Principal Place of Business Mailing Address

40 TOWN FARM RD 40 TOWN FARM RD
WOODSTOCK CT 06281 WOODSTOCK CT 06281
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 09, 2003 8:00 am

State

01-09-2003 90058 039 ***150.00

AENVIR MU

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 75'2316859 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Statws Desied (] 98-19 Additional
“ [ - O . e -} - m e I _ i . Fee Required_ -
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

VOLPE, HARRY
3521 NE 23RD AVE.
LIGHTHOUSE PQINT FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable

{NOTE: Registered Agem signature required when reinslating)

DATE

FILE NOW!IY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P O Delete TITLE P . XX change [ Addition
NAME STONE, JAMES E RAME James E. Stone

srreer aooress {993 W BUTTERNUT RD STREET ADDRESS 40 Town Farm Rd

oITY-ST-2IP SUMMERVILLE SC 29483 CITY-ST-2IF Woodstock, CT. , 06281

TiTLE ST O Delete TALE ST XX change [ Adgtion
NAME CRAIG, ROBERT NAME Robert Craig

sraeeT Aponess | 953 BUTTERNUT RD STREET ADDRESS 40 Town Farm R4

crv-sr-zp | SUMMERVILLE SC 29483 CITY-ST-21P Woodstock, CT., 06281

e T TTETET et - s e T CTILE T 7t [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21p CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE . O elete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Acdilion
NAME NAME

STREET ADDRESS STAEET ADDRESS I

CITY-S3-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@my

é{i”‘ |3y Robert Craig ST

1/6/03 860-974 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ICER OR DIRECTOR

Cate

Daytime Phone #

CR2E034 (10/02)




