2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P00000062287 5T Secretary of State
1. Entity Name 02-06-2003 90055 038 ***150.00
STONE MASON INC.
Principal Place of Business Maliling Address
8600 SHEILA LANE 8600 SHEILA LANE
LEESBURG FL 34788 LEESBURG FL 34788
2. Principal Place of Business 3. Mailing Address | ‘II"“’ m |Im ||“| ||l|| "m Ilm “HI I"ll Nl‘l “Ill ’lm m] "Il
Suite, Apt. #, etc. Suite, Apt. #, elc. (1 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
59-3655620 Not Applicable
Zip Country ap 7 Country 5. Certificate of Status Desired | gga.gesq ::\i?:ci’tional
_*"-f"‘_"‘—ﬁ:‘ Name and-Address of Currént Registered-Agent —-7-Name-and-Addreas-of New-Registered-Agent
T Name
PAH' NATHAN T Street Address (P.C. Box Number is Not Acceplable}
- 8600 SHEILA LANE
" LEESBURG FL 34788
. 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 Flarida. | am familiar with, and accept
7 the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 ‘ - )
; N 9. Election Campaign Financin .
- After May 1, 2003 Fe?a will be $550.00 Trust Fund Cc?ntr?bution. ° O fdsdeqﬁohliiisa °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O Delete TITLE [ Change ] Addition
NAME PAIT, NATHAN T NAME
sireer anoress | 8800 SHEILA CANE STREET ADDRESS
CITY-5T-2IP LEESBURG FL 34788 CITY-ST-ZIP
TITLE 7 Delete TITLE [J change [ Additicn
HAME NAME
STREET ADDRESS e e L+ me e o~ L) eeETADDRESS | e A ais e mm e
CITY-ST-2P CITY-$T-2IP i
TITLE [ Dejete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
TILE [ Detete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE M change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and JHaT Ty glgRa hali have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustegempowered to execute thisstport as quiregl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aefQLss, with gif other like empfwered.

SIGNATURE:

Feb M 063 (k-4 B!

Daylrme'f-"hone #

CR2E034 (10/02)

Y



