FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 26, 2003 8:00 am

DOCUMENT # K81761 Secretary of State

1. Entity Name 02-26-2003 90140 028 ***150.00
STONEHEDGE CORPORATION

Principal Place of Business ) Mailing Address
991 S ST.RD 7 991 SST.RD7
BAY F 14 BAY F 14

PLANTATION FL 33317 " PLANTATION FL 33317
Us us
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State ’ City & State 4. FEI Number Applied For
650197380 Not Appicaoia

Zip Country Zip Country 5. Cerlificale of Status Desied ~ [] 879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
el e —_— — = . - : = - .
TAYLOR' SAMUEL Street Address {P.O. Box Number is Not Acceptable)
5841 NW 56 PLACE
TAMARAC FL 33319
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. | am familiar with, and accept
the obligarions of registered agent.

SIGNATURE

) Signatura, typad o printed name of registared agent and title if applicablae. (NOCTE: Registered Agent signatura requirad when rainstating) : DATE
!
FILE NOWIN ';EE l§'$150.00 0 9, Election Campaign Financing $5‘00 May Be
After May 1, 2003 ee will be $550.0 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE [ Change [ Additicn
NAME TAYLOR, SAMUEL NAME
STREET ADDRESS | 7120 NW 48 CT STREET ADBRESS
CITY-ST-2IP LAUNDERHIL FL CITY-ST-ZiP
TITLE VP O Deleta TILE [JChange ] Addition
NAME TAYLOR, LORNA NAME
STREET ADCRESS | 5841 NW 56 PL STREET ADDRESS
CITY-8T-2IP TAMARAC FL 33169 GITY-ST-ZiP
TITLE 3 pelete e [J¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) T T T e e - CITY-ST-7P —- R N e e e L
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ' O Delete e [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Gelete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn

indicated on this report or supplemental report is true nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Black 11 if
Ler like empowered.

SIGNATURE: ___ S.GRX/ = a@UUP{:@/’Q‘“f —2/ ::.;A/ 3 / 7 SH ¥ 2272/

SIGNATURE &ND TYRED G PmeEn NAME OF SIGNING OFFICER OR DIRECTOR Dala Bytime Phone #

of the corporation or the receiver or trustee empow,
changed, ar on an attachment with an addzase R

[ PRV V] V]

ny

CR2EQ34 (10/02)



