EEE EEEEEE,—,——— ]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

Fi o p o spl |

17 ey N | ecretary of State |
p N h? P .‘
STONEMASON.INC = -~ vt s = e o 04-30-2002 90097 033 ***150.00 -
v ‘ ~s
Principal Place of Business Mailing Address
8600 SHEILA LANE 8600 SHEILA LANE
LEESBURG FL 34788 LEESBURG FL 34788
2. Principal Place of Business 3. Mailing Address ”"“I" |" Ilm "N II"I IIW Ilm Iml Iml "I’I "III !Im |||’ ’Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3655620 Not Applicable
Zi Count Zi Countr it
P i P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAIT, NA T Street Address (P.Q. Bax Number is Not Acceptable)
8600 SHEIA LANE
LEESBURG FL 34788 o
e e T GRS et s 285 e i i T S e e e w Tl otD T et 7L b == B
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, typad or printad nama of registered agent and litle it applicable. (NCTE: Registsrad Agent signatura required when raingtating} DATE
9, lmsfﬁ?rpo;atlgn:elltgnb\gttl) sr-_t\!t;s;(f)y(;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axilling requirement and elec 0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) g Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE PVTS ] Delete e [ Change [T Addition S
NAME PAIT, NATHAN T NAME 8
STREET ADDRESS | 8800 SHEILA CANE STREET ADDRESS - §
orv-st-2e | LEESBURG FL 34788 CITY-§T-2P &
oc
TILE [ pelete TITLE [ Change [ Addition { €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
.|, STREETADDRESS | __ i - - _ _ STREET ADDRESS
e D T e e e S e ; Py o s T YUt gy Py
CiTY-ST-2IP CITY-ST-ZIP
TE O petete TIE T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP
TILE 7 peletz TITLE [OJchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2IP
TILE AT O Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for thg 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 J [e shall have the same lsgal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this rep; aptar 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowgfed.
L3 ’ - ; -
SIGNATURE: Loril A 2002 (352)9-9787
Date Daytima Phne # .




