2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

STONE CONSTRUCTION, INC.

P00000052931

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91159 040 ***150.00

Principal Place of Business

2138 PUMPKIN PLACE NE
PALM BAY FL 32905

Mailing Address

2198 PUMPKIN PLACE NE
PALM BAY FL 32905

A

rincipal Place of Business |

?ﬂplqg dumptin

3. Mailing Addigss

219¥

LMPAN pL Ng-

oLnE:

S5 jte FAPE-# to——

Suite, Apt. #refCo— -

DO NOT WRITE IN THIS SPACE

— —

STONE, RONALD J
2198 PUMPKIN PLACE NE

ity & State ity & State — 4, FEI Number Applied For
A By FL A YN =] 59-3650658 No: Applicable
Zip T country ip " Country n . $8.75 Additional
3’2@06 gfﬁ uafJ, é’q 05 %.C \}Ct f(! 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Téx filing requirement and elects to do so.
{See criteria on back)

PALM BAY FL 32905
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -'Zw.}cj = S/{U'L . 2% 00
. Signatlre, typed or printed namafof registered agent and title ifpplicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
'. . . P . . ¥ '
_ 9. This corporation is eligible to_satisfy its intangible FILE NOW!l! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution. O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Addition §
NAE STONE, RONALD J HAE s
stReET ADDRESS | 2198 PUMPKIN PLACE NE STREFT ADDRESS §
_qT- T 1!
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP &
THE - S 1 Delete TILE O change (T Addition | &
NAME, STONE, JENNIFER M NAME
sTReeT ADDRESS | 2198 PUMPKIN PLACE NE STREET ADDRESS
CITY-ST-2P PALM BAY FL 32905 CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-§T-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP - = — e =~ . =R ITY-ST-2IP R ~ o )
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
RO TENCEUN] 1 Delete TLE [ Change ] Addition
Chame- 0Tk T NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby cerlify that the information
LI o

-« of the corporation or the receiver or

SIGNATURE:

. indicated on this report or supplemental report is true and accurate and that my signature shall
g - Or trustee empowered 10 execule this report as reguired by Cl
changed, or on an attachfngnt with an address, with al} other like empowered.

AU AR REC D HED

supplied with this filing does not quality for the exemption stated |
| have the same legal effect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

n Section 119.07(3)(i}, Florida Statutes. | further certify that the information

U502 2GSl

SIGNATURE AND TYPER'OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #




