.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000066480

1. Entity Name

STONEART FORMATION INC.

o

Principal Place of Business

4684 YARMOUTH AVE. SOUTH
ST. PETERSBURG FL 33711

Mailing Address

4684 YARMOUTH AVE. SOUTH
ST. PETERSBURG FL 33711

?\rzipal Place owgnes
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nnfmjcjress 7 o( M

F Suite, Apt. #, etc.

Sune Apt. # etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90126 006 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MEALING, JONN E
4684 YARMOUTH AVE. SOUTH
ST. PETERSBURG FL 33711
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ﬁddreﬁiow W d\l'ot Acceptable)
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City

FL

8. The above named entity g

SIGNATURE,

statement lor the purposg of changing its registered office ¢r registered agent. or

£ Medrar,

/ signaanad name ot regileQent and tite if applicable.

{NOTE: Registered Agent signature reai

23706
th, in the State of Florida.
}

7/

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!! FEE IS $150.00 2~
ARter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

whe W / DATE
-
7

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, /) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

e O Detete TILE / 7 l-f ro ‘% “.,/ O Change (] Addition

NAME NAME - ?

STREET ADDRESS STREET ADDRESS R

CITY- ST-2IP CITY-ST- 2P a-,f 7 [af-o%f 2“ - z 3 706

¥

TIMLE O elete TMLE [J Change (] Addition
TNAME - e Cmamm o= T - - e T e e e W ENAME T B T o PR — T e T e T mm T e ST

STREET ADDRESS STREET ADDRESS

CITY- $T-2P CITY-ST-21P

TITLE O pelete TITLE (JChange [ Addition

NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-§T-2IF CITy-ST-2IP

TITLE O Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-5T-7IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filin

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 supplemental report is true ané] accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes e
changed, or on an attachment with an a

SIGNATURE:

all other like empowerad.
’

wvered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
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Date Daytime Phans #
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