2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H60117 May 01, 2000 8:00 am
1 Entty Narne Secretary of State

STOHN CONSTHUCTION Co’ INC. 05-01-2000 90391 044 ***150.00

Principal Place of Business Mailing Address
1373 BEACH AVE. 1373 BEACH AVE.
s oeums BEACH FL 32233 ATLANTIC BEACH FL 32233-5731

Suite, .Ept. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Slate 4. FEI Number Applied For

59—2779849 - {Nat Applicable
Zip Country Zip Country 5. Certificato of Status Desires~ []  $8+79 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T - -
STORN, RONALD M. Street Address (P.O. Box Number is Not Acceptable)
1373 BEACH AVE.
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, typad or printed name of registered agent and tdle if applicable, {NOTE' Registered Agent signalure required when remstating) DATE
9. This corporation is eliginle 1o satisly its intangible FILE NOW!!! FEE IS $150.00 . N .
10. Election Campaign Financin:
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trs:s:t 1FUnd Copnt;ﬁ:uiion s O fcijé%?orﬁ:}éf °
{See criteria on back) ] Make Check Payable to Department of State

11, ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIBRECTORS IN 11

e DpP 3 Delete THLE Ocrange [ Adokion | §
NN STORN, RONALD M. NAME ‘ %

STREET ADDRESS | 1373 BEACH AVE. STREET ADDRESS 3

CITY-ST-2IP ATLANTIC BEACH FL CITy-ST-21P §

1MLE (3 Delete TITLE [ change [ Additlon | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [].Delste TE . . T - .. [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TIRLE [ pelete THLE ] Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

cITY-ST-2iP CITY-$1-21p

TTLE O pelete TTLE [ change [ Additin

NAME NAME

STREET ADDRESS STREET ADGRESS

OITY-ST-2IP CITY-ST-2IP

TITLE ! T petete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplisd 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 erfupmemental 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 JMe recelveryr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an A ith all other like emppugred.
s)z|eo  Q04-247-3358

RINTED NAME OF SIGNING OFFICER OR DIRECTO Ll Cate Daytime Phone #

SIGNATURE:




