2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H50836 Apr 30, 2002 8:00 am
1. Entity Name ecretary Of State
BLUE STONE REAL ESTATE, CONSTRUCTION AND DEVELOP 04-30-2002 90063 024 ***158.75
MENT CORPORATION
Principai Place of Business Mailing Address
11036 SPRING HILL DR 11036 SFRING HILL DR T M
SPRING HILL FL 34608 SPRING HILL FL 34608
. i (U
I S IR AN EATARAR UK
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
= 59-2515235 Net Applicable
. e : Coun:tr_y ——m ‘ I_Z_ip(_ e e Country-rwrv s = .} B..Certificate of Status.Desired- d ?g;ggil%?:ciiﬁonal L=~

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOGAN THOMAS § JR Street Address (P.Q. Box Number is Not Acceptable)
20 SQUTH BROAD STREET
BROOKSVILLE FL 34601
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 registared agent and litle if appficable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ; e Financ
Tax filing requirernent and elects 1o do so Atter May 1, 2002 Fee will be $550.00 10. Blection Campaign Financing $5.00 may Be
o ’ y 1, i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME DEMARIA, JAMES W NAME
sTReeT ADDRESS | 15641 DONZI DRIVE STREET ADDRESS
CITY-$T-2IP IHUDSON FL 34667 CITY-ST-2P
TIRLE sD O Delete TITLE [Jchange [ Addition
NAME DEMARIA, DEBORAH G NAME
STREET ADDRESS 15641 DONZ] DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 _ CITY-sT-2P
TE O Delete THTLE ) ' Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE O celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP _ )
LE O Delete TITLE [dchangs [ Addion
NAME NAME
STREET ADDRESS T ' STAEET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP
TITLE [ pelete TILE [JChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

ig filing does not qualify for the exemptlon stated in Secnon 118. 07(3)(1) Florida Statutes, | further certify that the information
accurate and that my Sln B miiier ggifreade uncer oath; that | am an officer cr director
2 Chapter—SO?—Flond Afutes, and that my name appears in Block 11 or Block 12 if
.-——‘/

R{E’RL@UHREI 4/15/02

R TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EOG34 (9/01)



