P 41

FILED

RT (L May 28, 2002 8:00 am

- 2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PQ1000048991 04-22-2002 952)6; 027 ***150.00

1. Entity Name
STONECASTLE CO.
Principal Place of Business Mailing Address
705- 21 SW 75TH STREET 705201 SW 75TH STREET
GAINESYLLLE FL 32607 . GAINESVILLE FL 32607
2. Pringipal Place of Business 3. Mailing Address “m[m m IHII "I" I "ml' "I] lIIl
Sulta, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State Clty & State 4. FEI Number * Applied For
i . ) ot Applicable
i 1o} Zii nt iti
Zip Country P Country 5. Certificate of Status Desied [ $8.75 h.’d'"""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstsred Agent
i T 4 o sz e e e ey NAMO . Lo AA A e b
o jaeRSMeLan===
, INGER Street Addr sg.o. Box Number is g: %e%z)
6310 NW 33RD TERRACE 3633 AN ) Ree
GAINESVILLE FL 32653
City Zip Code
AtACHUA FL | F38 /5
8. The above namead entity submits this statement for the purposa of changing its registered office or regislerad a{genl, or both, in the State of Flosida.
SIGNATURE —GI% M/ N 2 % ﬁ/"ﬂ/ X%
Signature. or prirted name of registerec agent and titk it applcable, (NOTE: Reglsterad Agent sipnature required when reinstating) ‘Datg 7
9. This corparation is eligible to salisfy its Intangibla_ . . FILE NOWI! FEE IS $150.00 _ 10.Eloction Campaian. o _
Tax fiing roquremEnt and ele3Ts i Go 80, . Aftor May 1, 2002 Fee will b $550.00 o e G nancing—y +35.00 May 50
(Ses criteria on back) O Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T bp O pelete TME . D Change O Addition | 5
RAME STENBORG, “JAN HAME &
sweer anoress [FARSTAVAGEN 15 12334°FARSTA STREET ADCRESS §
trv-s-2¢  [STOCKHOLM SWEDEN CITY-S§1-2P 5
me .. - O patets e Ocrange [ Addiion | &5
STREETADDRESS |-7=~ % -~ - STAEET ADORESS
ore-$rm | L CITY-51-2I9
THLE [ petete WILE ' O change T3 Addition
B N R TV i aome e MONAME- . o L : -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-21P . )
TMLE O elete e Ol crange () Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
GITY-ST-2IP CITy-S1-21P
TLE [T Dalata TIRLE Ol change [ Addition
NavE HamE I
STREET ADDRESS i STREET ADDRESS __,:;.i._.}: @
oiv-s1-29 CIY-5T-DP T
e R ] velde e [ Chenge [ Aodition
NAME NAME
STREET ADDAESS SIREET ADDRESS
oY -S1-21P . CITY-ST-2/P
13. | hereby cenify Ihat the information supplied with this filing daes not qualify for the exemnption stated in Section 119.07(3)(), Florida Slatutes. | turther cerlify that the [nformation
indicated on this report or supplemental repon is true and eccurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporalion or the receivar or trustag empowsred to execute this report as required By Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
=D
SR ATE] [T S AN N ES e z b
SIGNATURE: ___  SERATII VL2 01N D 03.3/. 02 357 - 282 LT
yawnz AND TYFED DR PRINTED NAKE OF SIGHING. R DIRECTOR Daw Daytime Phang # )




