-~ 2001 UNIFORM.BUSINESS REPORT (UBR) FILED 3

/. DOCUMENT # N93000000863 Feb 02, 2001 8:00 am :
1. Enty Name ' Secretary of State

CAST STONE INSTITUTE, INC. 02-02-2001 90247 011 ****61 .25
Principal Place of Business Mailing Address
10 W KIMBALL ST 10 WEST KIMBALL STREET
WINDER GA 30680 WINDER GA 30680
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3170328 Mot Applicable
;Z-lp I C?unl? S P . Country 5. Certificate of Status Desired O $8.75 Additional
e IR T Zortiicate o Slanis Lesire _- _Fee Reguired g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERCKHOFF, DANIEL C. Street Address (P.O. Box Number is Not Acceptable)
1901 ELSA AVENUE
SUITE 230 _ ' _
NAPLES FL 33942 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.
SIGNATURE
Signature, typed or printed name of registered agent and titla If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TIE STD [ Detete TITLE PRESIDENT/DIRECTOR Xlchnge [ Addion | S
NAME RAGER, CHARLES NAME RAGER, CHARLES 2
STREET ADDRESS | RIDGE RD STREETADDRESS | RTDGE ROAD 5
CITY-ST-2IP MC CLURE PA 17841 CITY-ST-2IP MCCLURE PA 17841 %
TLE vPD O Detete TILE SECRETARY/TREASURER/ Kicharge [ Addion | &
NAME LAIRD, DAVID NaME LAIRD, DAVID DIRECTOR
STEEADORESS [ 101.JOHNSTONCT. - - — . | SROMES() 01 JOENSON. CT . @ woeo o oo
CITY-ST-ZiP PALMETTO GA 30268 CITY-ST-2IP DALMETTO oA 0068 - ;
e PD Iebpekte me VICE PRESIDENT/DIRECTOR [JChnce g Addiion
NAME FQGELBERG, NANCY NAME
STREET ADDRESS | 2025 NORTH BROADWAY STREET ADDRESS MILLER, FRED
aTy.ST.7P s |2600 MARTIN LUTHER KiNG BLVD
T | NEW ULM MN 56073 iy COLUMBHS,—GA 31966
It Additi
TITLE M 1 Delete TITLE EXECUTIVE DIRECTOR [ Change [ Additicn
NAME HARLAN, MIMI NAME
STREET ADDRESS | 10 W KIMBALL ST staeer aooness | HARLAN, MIML
or-stze | WINDER GA ov-srze |10 WEST K IMBALL 5T
TILE [ vexte e WLINDBR, LA SULBY [ Change L] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP A CITY-8T-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
12. | hereby cenrtify 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 cn this report or supplemental report is frue and goourate and that my signature shal! have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver ustee empowered 6 exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehmegnt wi 255 Myith all pther Ike empowered.
< =
SIGNATURE: N AREAECQUIRED -13-Q1 1M6-368-5%09
IGNATURE AND TYAEW OF WHINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phana #



