2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # J60133 T, Secretary of State
1. Entity Name 01-09-2003 90040 047 ***150.00
BLARNEY STONE, INC.
Principal Place of Business Mailing Address
107 GRISTINE CT. 107 CRISTINE $T. JUUURuue
NICEVILLE FL 32578 NICEVILLE FL 32578
- ’ IR IRImAR R
2. Principal Plalce of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
592783084 Not Applicahic
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ __ _...6._Name and Address of Current Registered Agent.___ . |- .7..Name and Address. of New.Registered Agent O —
Name
TRUDEAU, BERNARD F JR. Street Address (P.O. Box Number is Not Acceptable)
107 CRISTINE CT .
NICEVILLE FL 32578
City FL Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.
-

SIGNATURE

- Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agsnt signalure required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 ) ‘
8, Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 Trﬁ:tlFEnd C;ntl"?buthl:m. g d ﬁ'ﬁqo“?e‘éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST : [ Detete TRLE Jchange [ Addition
NAME TRUDEAU, BERNARD F JR. HAME
steer aooress | 107 CRISTINE CT. STREET ADDRESS
CITY-ST-ZP NICEVILLE FL CITY-5T-2IP
JTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-21P CITY - ST- 2P
TMLE O pefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE O cChange [ Addilion
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-7IP
TIME [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP
TILE [1 Delete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e-Mig8Pprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ofed.
W2 /Q //7/43 Fio-§97-L 782

Date Daytima Phana #

CR2EQ34 (10/02)



