2001 UNIFORM BUSINESS REPORT (UBR)

511

FILED

DOCUMENT # PO0000057712

1. Entity Name

STONE CANVAS INCORPORATED

May 29, 2001 8:00 am
Secretary of State

05-11-2001 90011 043 ***150.00

Principa! Place of Business

3020 W. KENNEDY BLVD. STE. B
TAMPA FL 336093106

Mailing Address

TAMPA FL 336093106

3020 W. KENNEDY BLVD.. STE B

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For
USEC? - 253306 Not Applicablo
Zi Sount 4
Zp Country ® ouniry 5. Cerificate of Status Desired (| $8.75 Additional
Fee Required
; 6. Name and Address of Current Registered Agant - 7. Name and Addrass of New Registered Agent
| e I ; e oo .l _Name ™ - For
DICKENS, MARK S T T Gragory - Poches -
! Streej Address (P-0. Box Number is Not Acceptable) .
9340 N. 56TH ST., STE. 200-A Bohe LT By, Bivd
TEMPLE TERRACE FL 33617
City ] Zip 59{10 L
[ Aot FL 2607
8. The above namad entity submits this statement for tha purpose of changing its re jistered office or registered agent, or both, in the State of Florida.
SIGNATURE L (47 - YL é’ﬂ%@ﬁu{}_ﬁ A 7y, '-{ / 15 / i
S gnanve, hi;ja o1 prind e arne of mg&ha agam and te i apphicatl (NOTE: F ~gisicvcd AQErt SIgniiure requires: whsh <ginstaiing) CATE
L T ion is eligi isty i il F W FEE IS $150.00 . - .
° Thlstg‘:prporatlr.)n s elltglblg tc: salustty:; Isr;tangvbe Aft I:AEA‘?? 2001 Fes 'Ilsh $550.00° 10. Election Campaign Financing $5.00 may Be
ax ”n,g rgquuemen and glects 1o ) er ’ e2 wiit be - Teust Fund Contribution. Added to Fess
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE D C] telete THE Dichange 3 Adélion | S
NAME FORBES, GREGORY A NAME =4
STREET ADDRSSS | 8410 LAVA PL. STREET ADORESS 4
ITY-ST-21P TAMPA FL 23815 \ try-ST-21P @
TILE D Delele TITLE [ change (7] Adgition E:)
WAME ROUGHT, JOHN t NAME
STREET AbDRESS | 3004 FOREST DR. STREET ADDRESS
CISY-S1-2P LAKELAND FL 33811 QITY-5T-2F
TME O pelere s [JChenge [ Additio:
NAME NAME
=g | = SIREET AJDRESS ) ooy T T it s §o-STREELARDRESS | .
B Y ' B - CIY-ST- 0P ) -
TE [T petete TILE [ Change  [] Addition
HAME NAME i "
STREET ADDRESS STREET ADDRESS
CIry-57-2I9 CITY-5T-29
e 1 Detete TITLE Dorange [ Adaition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CINY-$7-2IP CITY-51-21P
TIILE O eiets e Octange [ Acdition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
13. | heraby cerbiy that the information suppliec wilh this filing does not quallfy for 11 exemption stated in Section 119.07(3)i). Florida Statutes. | furlher certify that the information
indicated on Lhis report or supplemental report is true and accurale and that m- signature shall nave the same legal elfect as il made under oath: that | am an officet o dircclor
of the carporation or tha receiver or lrustee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 11 or Bloca 121f
changed, or on an atlachmean! with an address, with all gther like empowered.
< - .
SIGNATURE: Qeeiory A Pockes il &3-tys-son |
E OF SIGNING OFFICER OR DIRE€TOR Date Nyt Pronn & f




