2002 UNIFORM BUSINEsg\REPORT (UBR) FILED

CITY-ST-2IF

CITY-ST-ZiP BUFORD GA 30518
~ARE e LV, . s

e PATRICK, GERALD A

L] Detete —e— Jtme . = SR {=]-Changa— =] Aduition
NAME

STREET ADDRESS | 4055 POINSETTA AVENUE STREET ADDRESS

CiTY-ST-7P MT DORA FL 32757 CITY-ST-2IP

THLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

3. | hereby cerlify 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 infarmation
indicated on this repert 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

Sgp 08,2002 8:00 am :
DOCUMENT # | 32900 ecretary of State
1. Entity Name: *%%550.00 3
FLORIDA NATURAL STONE, INC. / 09-08-2002 90119 038 :
Principal Place of Business Mailing Agdress
4055 POINSETTA AVE P.O. BOX 4
PO BOX 34 EUSTIS FL 32727-0034
EUSTIS FL. 32727-7034
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2982823 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ [] 98«79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name__ . I
- S T ———
PATRICK, GERALD W Street Address (P.O. Box Number is Not Acceptable)
4055 POINSETTA AV E
MT DORA FL 32757
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 obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registerad agant and ttle if applicebla. (NOTE: Registatad Agent signature required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW’!!! FEE IS $550.00 , S,
Tax filing requirement and elects te do so. E/ After September 13, 2002 Fee will be $750.00 - | ' E:ﬁ::llgzr%arcn:riﬁgug:r? e W] fdsdloo yole
o . ed 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 |
Tme PD O Delete Time D ctangs [ Additen | & - ‘
NAME PATRICK, GERALD W NAME =
streeT aooess | 4055 POINSETTIA AVE STREET ADDRESS 2
crr-s--or ¢ MOUNT DORA FL 32757 , CITY-51-2IP w
TIMLE 8T {1 Detete TME Clchange [ Addiion | &5
NAME HORN, VICKY { NAME
STREET ADDRESS | 2075 PINETREE DRIVE, #G2 STREET ADDRESS

g

Jeplos202  J52-383-8377

Date Daytime Phona #




