2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0473511

[ ]
DOCUMENT # G25723 Mar 08, 2001 8:00 am
" STSK[‘&F“YB STONE AND MASONRY, INC Secreta ) Of State
: ’ ) 03-08-2001 20081 007 ***150.00

Principal Place of Business Mailing Address 's
6103 LINNEAL BEACH DRIVE 6103 LINNEAL BEACH DRIVE
APOPKA FL 327031938 APOPKA FL 327031938
us s V0022893
T s R0 A

Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.2277871 Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'ggalﬁ:ﬂ“”"a'

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JAMESON, GEORGE

6103 LINNEAL BEACH DRIVE

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

APOPKA FL 32703

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 Flarida.

smeer a0osess | 6108 LINNEAL BEACH DRIVE

STREET ADGAESS

SIGNATURE . _ : : - : : _ -
Signature, typed or printed name of registered agent and Wle if pplicable. (NOTE: Regsstggsj\g/e—r’n signature requirad when reinstating) DATE
_.8. This gorporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N -
Tax fiing FEGUITBMERT BN BIBETS 10 oS0 — S AREPMAY-1720835F 60 wilk-be $550:00=s5|~ 10+ Elaction Campaion Financing - _ $5.00 May Be
e SEICIN rCini] Trust Fund Contribution, Added to Fees
(See critéria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE vD . [ patete TILE [J Change [ Addition | S
NAME JAMESON, VICTORIA F. NAE =
STREET ADDRESS | 6103 LINNEAL BEACH DRIVE s’r‘nEEr ADDRESS T
CITY-$T-2F APOPKA FL CITY-S7-2IP ]
= - o
TILE PD e [ Delete TITLE [J Change [ Addion | &
NAME JAMESON, GEORGE E NAME

CITY-ST-2IP APOPKA FL-—_ | CITY-ST-21P

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-7P ) CITY-ST-2P

TITLE \\ > [ Delete TITLE [Jchange  T] Addition
NAME : NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE e O pelele TMLE - [ change [ Additicn
NAME NAME / \

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

TITLE —— [ Defete TITLE (7] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-7IP

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

SIGNATURE: Q >\"-—‘"‘ GEO‘MT'L D A rSy—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurale 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 recefver or trustee empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3o Apz.P3-3044

GNATURE AND T@PRIN‘I‘ED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone ¥




