2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L32900

1. Entity Name

FLORIDA NATURAL STONE, INC.

]

Principal Place of Business

4055 POINSETTA AVE
PO BOX 34

EUSTIS FL 32727-7034
us

Mailing Address

P.O. BOX H
EUSTIS FL 32727-0004

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90146 050 ***150.00

DO NCT WRITE IN THIS SPACE

(BN Ll

City & State City & State 4. FEI Number Applied For
59-2982823 Not Applicable
zp - ““CEE‘QEW" - Zp Country 5. Certiffcate of Status Desired - $8'75 Addﬂic’"a'
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICK‘ GERALD W Street Address (P.O. Box Number is Not Acceptable)
4055 POINSETTA AVE
MT DORA FL 32757
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and bt f applicable,

{NOTE' Registered Agant signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 elete TITLE FO PThange  [J Addiion | _
At PATRICK, GERALD W - Pulreck y Gereld W .
steeranoiess | 40FF POINSETTIA AVENUE smeeTaoness |  HOSE [@ia st iPa Are ;
orv.sr.ze | MT DORA FL 32757 omy-st-2p MY o L DR757 :
TITLE ST 1 Delete TITLE [ Change [ Addition :f
NAME HORN; VICKY L NAME

sTReET ADDRESS | 2075 PINETREE DRIVE, #G2 STRECT ADDRESS

_CmY-gT-2P BUFORD GA 30518 CITY-S5T-2IP

TITLE v [ Delete I [ Change [ Addition
NAME PATRICK, GERALD A HAME

streeT aooress | 4055 POINSETTA AVENUE STREET ADDRESS

CITY-§T-2IP MT DORA FL 32757 CITY-§T-2IP

TITLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T pelete TITLE (T change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-5T-21p

TE [ petete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 1P CITY-SI- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 iegal effact as f made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Bleck 11 or Block 12 if

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

SIGNATURE:

L LUt Gerntd W falrs ek

HRofogo 352~ IFD-8>

Data Daytima Phane #




