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

UNIFORM BUSINESS REPORT (UBR)
POGUNENT ¢ FI000004541 Secretary o Stae

1. Entity Name

STONEHENGE CAPITAL CORPORATION

Principal Place of Business Mailing Address
191 W. NATIONWIDE BLVD. 191 W, NATIONWIDE BLVD.
SUITE 600 SUITE 600

—— —— AR AU A

2. Principal Place of Business

Sulte. Apl. #, ete. sule, Apt. #, sic. ] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For

- 31 1647610 Not Applicable
Zip Country Zip Country 53_75 Additional

8. Certificate of Stalus Desired [} Fee Required

6. Nam; and Address of Current Hegi.stered Agent . ’ 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typad or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . o

“After May 1, 2003 Fee will be $550.00 8. Eiection Campaign Financing $5.00 may ge
Make Check Payable to Florida Department of State Trust Find Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | [N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e FD [ Delete e T ) O change B Addition
we | ADAMEK, THOMAS J e BakeY 6. Cowbl @w s gav
srheer aooess | 450 LAUREL ST STE 1450 NORTH STREET ADURESS | 191 W NATY
crv-s-p | BATON ROUGE LA 70801 onv-st-20 | gorumges oH 43215
TITLE sD 1 Delete uts D [ change [ Addition
NAME WITTEN, JOHN P NAME SKn F. LVX Tslawd B SH 375
street sooress | 191 W NATIONWIDE BLVD  STE 600 STREET AODRESS | 7777 South Warboer sl
CITY-ST-2IP COLUMBUS OH 43215 GITY- §T-7IP Tampa Ft 236072
TTLE “IT ST ' T "ogee  fE 7| M R - - *T Dchange [ Addition
NAME WEBBER, DAVID B NAME webbes, Bavid 8 cle oo
sTReer ADORESS | 191 W NATIONWIDE BLVD STE 800 STREET ADDRESS | Y91 . Nn%awa& Bhd
CITY-ST-2IP COLUMBUS OH 43215 CITY-§T-21P (olun'\bds, OH 4335
TITLE 1] 3 Delete TITLE D change  [f Addition
e BROOKS, RONALD D I e 3‘”‘"‘ ) Stehen loed B Sk 375
street A00RESS | 191 W NATIONWIDE BLVD  STE 600 STREET ADDRESS | 77 Sot Hed bowr I‘
CITY-ST-2IP COLUMBUS OH 43215 CITY- ST-2IP 1’% b, FL 33bo2
TITLE [ Delete TITLE o AMcmel P [ Change  £A] Addition
NAME NAME l(.r v, AMichkac :
STREST ADDRESS STREET ADDRESS |4 §v Lqu(cl st sieldse etk
OITY-5T-2PP CITY- ST-2ZIP gq fom eﬂ*"‘le LA Tose)
TITLE O pelete TITLE chhm Gord v s, {J Change  [f Additicn
NAME NAME de 14 So At~
STREET ADDRESS STREET ADDRESS | 4 5€ Lowit bs W" Sode
CITy-57-2P CITY-5T- 2P Batouw Rong, LA 7080 |

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this repart 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 director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ S PV GTE RSy REf A ED / Jia /o3 CH-2h—2y 75

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNINB OFFICER OR Dl TOR bate Daytime Phone ¥

4 2N

CR2ED34 (10/02)



