|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTIC STONE MASONRY, INC.

P01000023088

Principal Piace of Business. o =
115 PLACE DR &
NEW SMYRNA BEACH FL 32170

Mailing Address

P O BOX 115
NEW SYRNA BEACH FL 32170

2. Principal Place of Business

06 2 Supamp PR RD

3. Mailing Address

4062 SwampP JekR RO

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90155 048 ***150.00

A AN

DO NOT WRITE IN THIS SPACE

City,& State City & State 4. FEI Number Applied For
Evs Snienn Bfwl F"‘ A/é'wfﬂ'fﬂﬂlﬂ B@Cﬁ", A 5?’39038 7= Not Applicable
Zip Copntry Zi Country ) " ) $8.75 Additional
32 Ié 8 oLUSfA %2/6 8 mgtq 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

© FOUNT, CLYDE'Ell-~ =~ = -~ =

Street Address (P.Q. Box Number is Not Acce, table)

2

115 PLACE DR L0862 Sconmf DVEC
NEW SMYRNA BEACH FL 32170
Cit Zip Code
Y NEw Smypn Benpcrd FL | “25%%¢g
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 Florida,
"SIGNATURE %"Z [ FZ %’ 7-02
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired wher reinslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19 E!ec{ion Car‘npaign. Financing" - o $5 60 M % B
. SRS 1R lay.Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. - . Addedto Fees”

X

1 -0 - i TOFFICERS AND DIREGTORS. 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
m: =9 ‘ ‘O Celete e Preszoent FChange [ Addition
HAME FOUT, CLYDE E lll NAME
sTReer aporess | P QO BOX 115 STREET ADDRESS ez swamp DEER. RO
arv-st-z¢ | NEW SMYRNA BEACH FL 32170 7 oY-sT-2p A Eo SrdearA CH FL 32)6%
TITLE D - 'wae[g TMLE Vees PREScOErT [ Change R’Addilinn
NAME STONE, CLYDE F NAME GFMA E Pﬁa_sc,ps
STREET ACDRESS [ P Q BOX 115 STREET ADDRESS L1662 BnmP DEER RO
an-sT-2r - TNEW SMYRNA BEACH FL 32170 GITY-ST-2iP New Fmyana Beacd, FL 3216%
THLE O Delete TITLE ” ) Ol Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS

i I S e 1 7 e T
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2P CITY-§T-2P
TILE O pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-S7-2P

13. | 'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information .

indicated on this report or supplemental report is true an

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 receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres?wma like empowered.
SIGNATURE: C%én m L T

V--02  (387) 428 992¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

YCELL) N

nvy

.~ CR2E034 (9/01)




