FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J69778 = ecretary of State
04-23-2003 90054 038 ***150.00

1. Entity Name

STONECIPHER ENTERPRISES, INC.

Principal Place of Business Mailing Address savuy
BEARTHOUAKE MAGOONS SEARTHQUAKE MAGOONS rig
132 W. PARK AVE UNIT #1 132 W. PARK AVE UNIT #4

SRR EEEE DR

2. Principal Place of Business

Sulte, Apt. #, etc. Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

‘ 58-2843458 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8.75 Adaftional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ; S = === Name. " —— - —
STONECIPHER, RICHARD W. Street Address (P.O. Box Number is Not Acceptable)
132 W. PARK AVE
EDGEWATER FL 32032
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE-NOWI!! FEE-15-$150.00 . - - R e —— - I ) .
. 8. Elect ign Fi B
After May 1, 2003 Fee will be $550.00 st oo O a2
Make Check Payable to Florida Départment of State '
10, o~ CFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD e . 7 pesete TMLE Ol change ) Adcition
NAME STONECIPHER, RICHARD W. NAME
STREET ADDRESS 132 w PAHK AVENUE STREET ADDRESS
LIy -§7-21P EDGEWATER FL 32132 CITY-87-2P
TILE [ Delete TITLE [ Change  [J Addilion
NAME . NAME
STREET ADDRESS STIREET ADDRESS
CITY-ST-2IP * CITY-51-2IP
TILE . ] pelete..—. __ || TTLE N I ) R O change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-3T1-21P
TITLE [ Dejete TITLE [J Change  [] Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2iP
TITLE O elete TITLE [ Change ] Adition
NAME i NAME
STREET ADDRESS ’ B STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE .+ e TMLE [ Change  [] Addition
HAME e T " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP-

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 shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowereﬂ.

N HRED

~ IGNATURE AND TYPEQ OR PR'NTf NAME GF BIGNING @FFICER OR DIRECTOR
LIS o ) P P -

SIGNATURE:

Daytima Phone #
o em o o

WUIGT WA

2%

CR2E034 (10/02)



