. ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000033426

May 16, 2002 8:00 am

FILED

Secretary of State

FRA- 1. V¥ ||

1. Entity Name >
COBBLESTONE GROUP, INC. 05-16-2002 90072 018 ***150.00 ®
Principal Place of Busincss Mailing Address
10 RACETRACK ROAD NW. 10 RACETRACK ROAD N.W.
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Zte, Apl. #, etc. Suite, Apt. #, etc. ’ v DO NOT WRITE IN THIS SPACE
/2 /
& State - ity & State, 4. FEi Number Applied For
Wit 72 Z 1ot zo Bract, 7. 59-3640456 o
h [ n il
Zr " Country. 0 i Country . " ‘ $8.75 additional
. ;’aé‘c // a(/? fM 2 J};fgf /7 ) [Jﬁf/ﬁ’ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e ——— . —MNamo e e e e e e AT e [
KRUSE' CRAIG J Street Address (P.O. Box Number is Not Acceptabie)
10 RACETRACK ROAD N.W.
FORT WALTON BEACH Fl. 32547
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 nama of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
DY LI 10. Election C F
Tax meg.r"quwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:tlclizndag::t'r?tr:utig:ncmg fgﬂ-e%l?ohg:ise
(See criteria on back} a Make Check Payable to Department of State ‘
11, i OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mie ‘| PSTD O Delete TILE O change [ Adgton | S
NAME KRUSE, CRAIG J NAME <23
sTreer A00Ress | 10 RACETRACK ROAD N.W. STREET ADDRESS §
arv-st-z2 | FQRT WALTON BEACH FL 32547 CITY-S7-21P u
0
TILE [ pelete TITLE [ Change [} Addition | O
NAME NAME
STREET ADDRES§ STREET ADDRESS
GITY-8T-2IP CITY-8T-7P
TITLE [ Delete I TITLE [ Change ] Aadition
s = PR = == SNAME — ==
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-21P
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE (7 petete TITLE T Changs [ Addition
NAME NAME
STREET ADDCRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE J belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-87-2IP

of the corporation or the receiver or trustee egpfhowered
changed, or oh an attachment with an addpegs

SIGNATURE:

REC I

=

=D

13. ! hereby certify that the information supplied with this filing does net 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 officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. éé': %;)-— S - T/2r2

Daytime Phone #




