FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REP'og’ie {UBR) ~ Secretary of State

=3 T = J— ——— o — - —— T P e —— e
————— .

DOCUMENT # P01 00000001 4 04-24-2003 90120 024 ***150.00
1. Entity Nama ¥
STONE CIRCLE PRODUCTS, INC. / R =
: : YIUBIOVY
Principal Place of Busingss Mailing Address
10610 DEVCO DR 10610 DEVCO DR .
POAT RICHEY FL 34568 PORT RICHEY FL 24668 )
I I VAR AU O
QUOT SUwnYDRLE DR, QlUg 7 SvmvayDAcE PR . '
Suite, Apt. #, etc. Suite, Apt. #, Bic. - i IEéIECK HEAE (F MAKING CHANGES
City & Stat - Cily & Stat - 4, FEf Numbe: s Applied Fol
/‘fl}yﬁfaéf" , Fl l'f:’/ﬂ.%f?/",' FcC “TH 59-3604162 Nz::f:ppl?nz:bla
31"2(5 &7 Couniry ?ﬁ 2/ £E7 Country 5, Certficate of Status Desited [ ,?g':fqtﬁm‘b’“‘
6. Nams and’'Address of Cfrent Regliatered’Agent™ = = =2 e - 7|7=7"% - % - Sp: Name end-Address of Neiv Regisierad Apent — = - ~
Name ' -

-BOLYARD; TMOTHY ™~~~ ’ Street Address (P.Q. Box Number is Not Accepulbrs)
10810 DEVCO DR s " ‘

PORT RICHEY FL 34668

City ' . FL Zip Code

8. Tho above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in (he State of Florida. 1am familiar with, and accept
the obligations of registered agant. ’ ,
.-..,f;‘ .

SIGMATURE e
Sipnatun, typed o prquyr-nqa regitered agent end 1ite il applicabre. [NOTE: Regiiored AQen Signatuns requinsd When roiataling) DATE
F: ;M.:ILE Nowth I;EE‘:ﬁ'S*ISD.DO o X 9. Election Campaign Financing $5.00 MayBe
. r May 1, 2003 Fao will be $550. Trust Fund Contribsulion. O Added to Fees
Make Check Payabie tv Florida Department of State
10. OFFICEAS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1 me Pt Oowee  ~ § mne -[DE8 v NEVILL /ﬁffmm B Adilion
NAME - |BOLYARD, TIMOTHY . NAME "4S5E€33 LAN ’
sreeer anoness (8407 SUNNYDALE DR STREET A0DRESS | S0 R g 4 - B
crv-sr.oe - [HUDSON FL 34667 . . eIy ST-7 -
me N ; 2 Detete s B D) Change 2 Addition
NAME BOLYARD, THERESA NAME : ; - TLpir
sme aposess 8407 SUNNYDALE DR STREETADDRESS | 158 3 -
orv-st-ze [HUDSON FL 34887 : GiTY-5T-2P vE . e @" P
e — D  —— g S TN ST Ly = b iy ----—[me—r..-. (=3 -‘H—TI_F Tt = S‘ - - - - D Cha_r;qa mmm
| wue  [PARRIS,LOISANN - e e NCHRAISTOPHER _GCROSS__ .
stReeT AoResS | 7030 WHISTETHORN CRT SRETARSS | § 362 PEORIA ST
cre-s1-2¢ - {PORT RICHEY FL 34668 oS NSRRI g MLy FL D 4608
TILE 3 oelete TiTLE O change [ Addilion
NAME NAME ¢
STREET ADDRESS STREEF ADDRESS
CITY-51-21P N CITY-51-TIP
TNE O ostete e ) [JChange [ Addition
BAME NAME
STREET ADORESS STREET ADDRESS
Gry-§1-2p ) CiTY-§7- 29
e O pelete me ' : (JCnange [ Acotion
NAWE NAME )
STREET ADORESS STREET ADDRESS
GTY-5T-2P CITY-Si-7P

12. | hereby certity thal the intormation supplied with this filing doas not quality tor the exemption staled in Section 1 19.0?&3}(0. Fiorida Statutes. | further certify that the information
indicated on this report or supplamental 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 direclor
of the corporation or the receiver or trustea empowerad 1@ exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. with all other ke empowered.

SIGNATURE:

SHINATURE AND TYPED QR PRINTED E OF SXINING GFFICER QR DIRECTOR Oxytime Phone 4

TGN URE REZLEE §$IS~e3  227-858~(93/

~ May 19,2003 8:00 am

CR2E034 (10/02)

i



