i3

: : |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
L] n o
DOCUMENT #  POOO000G7331 Mar 12, 2002 8:00 am |
1. Ently Narme Secretary of State -
ARCHITECTURAL STONE & DESIGN, INC. 03-12-2002 91004 024 ***150.00
Principal Place of Business Mailing Address
850 NE 36TH TER.. STE G 850 NE 36TH TER.. STE G
OCALA FL 34478 OCALA FL 34478
2. Principal Place of Business 3. Mailing Address ”"”III m "m Ilm |“| "m |||” II”I I"” ‘I"l MII “m "ll ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3672129 Not Applicable
i t i Count iti
Zip Country Zp ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent. I R, .—-7. _Name and Addrass of New Reqisterad Agent I —
— T — e SRREETE B E 7Narne
GONZALEZ’ MARCO Street Address (P.C. Box Number is Not Acceptable)
3511 SW 25 ST.
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if epplicable. (NOTE: Registerad Agent signalura required whan rainstating) DATE
!As. ¥hns;;{orporalxc3n is el;glblg t? satmstfy(ljls Intangible FILE NOW!!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
axtiling requirement and eiecis 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
5 (See criteria on back) O Make Check Payable to Department of State
-qL OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE {dchange [ Addtion | S
NAME GONZALEZ, LOLA M NAME s
STREET ACDRESS (35711 SW 25 ST. STREET ADDRESS §
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP % :
14
TITLE D O pelete TME [Jchange [ Addition | G
NAME GONZALEZ, MARCO NAME
STREET ADDRESS
3511 Sw 25 ST i STREET ADDRESS
erv-sT-2e [QCALA FL 34474 CITY-5T-2IP
LB s el e s S Bl nalete =M= =] g = S i T e = [ ]-Addition<| ===,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O patete TITLE [JcChange [ Adgiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE {J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing dees 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachmI ith an address, with all other [ike empowered.
N RNV Y ;. AT / / oy %
SIGNATURE: A 27!, Ay elgy e 23 (42 B3 P46
S}Grﬁ [TURE AND TYFED DR PRITED NAME OF SIGNI FICER OR DIRECTOR ' L Date Daytime Phane #




