2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J35761

1. Bty Name

MAYSTONE, INC.

] May 11, 2001 8:00 am

Secretary of State

05-11-2001 90060 021 ***150.00

Principal Place of Business

1055 CHENEY HWY
P.0. BOX 2954
TITUSVILLE FL 32781-2954

Mailing Address

1055 CHENEY HWY
P.0. BOX 2954
TITUSVILLE FL 32761-2954

2. P-incipal P'ace of Business

3. Mailing Address

NIRRT AW

W

Suite, Apt, # etc

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Sta‘e City & State 4. FE| Murrier 59_2744433 lf\pplicd Vo
IT\JUZ Aol
fip Country 71 Gy 5. Certficate of Status Des reu | $8.75 Aduitional
l : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

STONER, DOUGLAS W,
1051 CHENEY HWY.
P.0. BOX 2954
TITUSVILLE FL 32781

Street Address (P.O. Box Number is Not Acceptac a)

City Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. 'n the State of Fiorida,

SIGNATURE

Sgnaiurs, ypes or pirdee nare of feg siered age
G g

erd tte i eppuacabie

{NOTE Reg siored Agant signat. e secudired whan renstanag SATD

9. This corporation is eliginie to satisly its Intangitie
Tax filing requirement and elects 10 do so.

FILE NOWHTE FEE IS $150.00

10, Election Campa'gn Francing

After MAY 1, 2001 Fee will be $550.00

Trust Fund Conirinution,

$5.00 May Be

‘ ‘ Added to F
{See criteria on back) 0] tiake Check Pavable io Depariment of State o loress
¥

1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
7K p [ oelece TIMLE EKI fiis~ | &
it MAYNARD, CLAYTON Nt [os W Stoner 8 S
sipstr aboress | 1055 CHENEY HWY STREET ADDAFSS ‘Ey ¥ Ghene Y ffa.;,. ﬁd oK 275 s

osT.7l srp P
CIFY-5T-20P \TIEUSWLLE FL Gty 528 FT'-/&?UJ(Q /.(‘ 2z 280 i
TiTiE [ Deleta TITLL &, P J [Btenge [/ a8

T O

MaR/ T STONER, DOUGLAS W. MaRiE aftzy h’gth /‘4‘ ey 2. Box G S ?’
steeeraoorzss | 1044 CHENEY HWY STREET ADDACSS /’ E etz
orestze | TITUSVILLE FL (e tle FO, FXPE—
TITLE ] Delete TTLE [ Change  [[] Acditan
HARE MAME
STRLT ADORISS STREET ADSRESS
CIrv-sT-2p CHHY- 51219
TTiL U] Delete TiTiE
NEKT SAME
SIEET ADDAESS SIRELT ADIRESS
CIY-87- 717 CTY-57-7P

1L [ petete TIILE {1 Cranee

NAME HANE
SIREST ABDRESS STRE: AURESS
CIY-S- 2P LITY-§1- 4P
e O pecte TITLE T Crange [ Aduwon
NANE NAHE

STRET ADRESS §7REET ADDRESS

Cly g1 g 1Y S1- 4P i

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1

19.07(3)(1), Florida Statutes, | further certi ty RE

ndicated on this report or Supplemcrlal report is rue and accurate and that my signature shall have the same Ieg'—il effect as if made wdor Orith t
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapios

cnanged. or on an attachment with an address, with all other like empowerad,

Qlzoforn Mashzyd

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRyG’R { 7

T o B
SIGNATURE:




