2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90127 027 ***150.00

DOCUMENT # P01000008938

1. Entity Name

STONE PAVERS, INC.

Principal Flace of Business Mailing Address
1318 1/2 PCINCIANA AVE 1318 1/2 POINCIANA AVE
FORT MYERS FL 33901 FORT MYERS FL 33901

v — LRV

2. Principal Place of Business 3. Mailing Address

Yoo Clevelornd /4W~

Suite, Apt. #, etc. Suite, Apt. #, etc. IZ’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Far + myerd FL 65-1069111 Not Applicable

Zip "1 Country Zip Country " , $8.75 Additional

3290 I Lsa 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e TErETET B e A B e N1 I e =M= T o i B

MOORE’ JOHN D Street Address (P.O. Box Number is Not Accepiable)

1318 1/2 POINCIANA AVE i

FORT MYERS FL 33901

-

City FL Zip Code

g~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligaticns of registered agent.
SIGNATURE
Signalure, typad of ptinted name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I!_FEE IS $150.00 ‘ . . ‘ ' .
s . - mRess s - - o — [~ 9. Election-Campaign -Financing-
After May 1, 2003 Fe? will be $550.00 | Trust Fund Coilr?bution. ° O fdsd.sgotow!liiss °
Make Check Payabie to Florida Department of State |
10. - . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me _ - |PD ™ pelete TITLE [Ochange [ Addition s_
NAME " |MOORE, JOHN D NAME g
street aporess | 1318 1/2 POINCIANA AVE : STREET ADBRESS §
crv-st-zp | FORT MYERS FL 33901 CIFY-ST-2P S
o
TITLE VvsSD 3 Delete TITLE O change [ Addition E '
NAME MOORE, KATHRYN A NAME
STREET A00RESS | 1318 1/2 POINCIANA AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP
TILE O pelete TLE . [ Change [ Addition
~NAME T SR HAME——ee— - | = ' - =
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) CiTY-S8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa; 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 receivey or tryélee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with aff address, with all other [
GHIRED A%

SIGNATURE: ___S)

SIGNATURE AND TYPED OR PRINTED NAME oé_stsmua anc‘En OR DIRECTOR Date Daytime Phona #




