2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # P01000058637 Secretary of State
1. Entity Name 17 ook
SELECT STONE, INC. 03-17-2003 20487 023 150.00
Principal Place of Business Mailing Address
307 SE GLASOW DRIVE 3107 SE GLASOW DRIVE
STUART FL 34997 STUART FL 34997
2. Principal Place of Bus ness 3. Maiing Address ||I|“I|| .” ||||| “Iv |I”| |||” ||““|||l|l|l| ’N"““l““ |II| lm

Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

65-1 121862 Not Applicable
Zip - _ | Loumry _ B _ i Cﬁuntr)f' . | . Certfcate of Status Desired [ gg.gesqmd;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. Name
HEARON' LORI D ', - St tAdd es55 {F.0. Box Number is Not Acceptable)
T ree r Q.
3107 SE GLASOW'DRIVE
STUART FI. 34997
City FL Zip Code

‘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 obligations of registered agent.

»
k)

; :
" SIGNATURE
\ Signature, typed or prirted nama of registered agent and utle if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
. e - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 é"’ Trust Fund Contribution. (O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS F11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Additian
NAME HEARON, LORI D NAME
staee aooress | 3107 SE GLASOW DRIVE || STREET ADDRESS
arv-sr-ze | STUART FL 34997 CITy-ST-2P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e . o - .. || crv-stze )
i [T oelete TILE "7 Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-ZIP

12. | hereby certify that the information supplied i g does nqt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is frue apd accuralp and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or eiver or trustee dnpofreredfio exedutd this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ¢ with an acdredg_w]thAll other like gmpowered.
JrLz_cxfcn 3-10.0% 11246 Ty

SIGNATU
Date Daytime Phone #

CR2E034 (10/02)



