2001 UNIFORM BUSINESS

REPORT (UBR)

& FILED

May 18, 2001 8:00 am

PO0000045939 T
1. Enty oo : Secretary of State
R & E STONE ENTERPRISES, INC. ' 04-17-2001 90114 006 ***150.00
[}
Principal Place of Business Mailing Address ‘
1107 SHERBOURNE WAY 1107 SHERBOURNE WAY ,
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 )
2 Principal Flace of Business 3 Mai“ng Address ”lI"III I" |||~ II I 'm
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4, FEI Number Applied For
: ; 59-3£9697/ No: Applicable
le COl.IﬂtI"y le Coumry ! § . $8.75 Additional
i §. Centificata of Status Desired ] Feo Roquired
_ 6. Name and Address of Gurrent Registered Agent | 7. Name and Address of New Registered Agent
T TR . TR aaeg v YL, P& L Lt s Tt .. Narn;e' . - . - - R e —
STONE EHEENJ . = . o - — - st SR - B
Streét Address (P.O. Box Number is Not Acceptable!
1107 SHERBOURNE WAY = ‘ piabe)
ORMOND BEACH FL 32174 i
City : FL Zip Code
8. The above named anlity submits this statément for the purpase of changlng its registered omcéa or registered agent, or both, in the State of Florida.
1
SIGNATURE ;
Signatute, lyped o prinied nama of registered agent and e i appicabin. (NOTE: Regrstarad Ao-mli_amlmnlmm whan renstating) DATE
9. This gorporation is eligible to satisfy ils Intangble FILE NOWII! FEE IS $150.00 10. Electi ian Financin
Tax liling requiremani and elects to do so, After MAY 1, 2001 Fee will be $550.00 T,z:;:: rﬁ]agopr:lrigbutig.r;. neng 0 fgg?o%ae’;?e
(See critaria on hack) Make Check Payabia {0 Department of State
1, QFFICERS AND DIRECTORS 2 G ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D DI Detets TLE j Ochenge (] Addilor | B
NAME STONE, EILEEN J HNE 2
steer aooRess | 1107 SHERBOURNE WAY SIREET ADORESS 3
ore-si-22 | ORMOND BEACH FL 32174 oirv-s1-2¢ b
E D 01 petete TILE ‘ Ocrangs  J Adition %
NAME STONE, ROBERT R NAME :
steeT ovaess § 1107 SHERBOURNE WAY STREET ADORESS
er-si-zp [ ORMOND BEACH FL 32174 Coy-51-2p |
SRLL USSR BN .- ... Clowwe  _Joome - . .. . DOcme  Dion
NAME HAME
STREEY ADDRESS STREET ADDRESS o L
- CiRY-Steap - —{- - —- - - =~ = e Ryt e s N -
TIFLE * 1 pelete me ’ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFf-ST-21P CITY-5T. 2P .
TE [J oeteta TME ' Dcnange [ Additlgn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TME 3 oelete TLE {JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2I9 CY-St-zp’ J

of the corporation or the reCaiver or trustee empowerad
changed, or on an atachment with an address, with #

V|

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal &

does not qualify for the exemplicr stated in Section 1 19,07!3)0). Flosida Slatutes. | further cerdity that the information

fect as if made under oath; that | am an officer or director

10 8xecute this report as requirad by,Chapter 607, Florisa Statutes; and that my name appears in Block 11 or Block 12 if

oiher like empowered, .

Z

,2’5/74/ Gl




