e ————————— |
2 FILED

May 01, 2002 8:00 am

2002 UNIFORM.BUSINESS REPORT ‘(UBR) Secretary of State

DOCUMENT #  P0O1000071070
1. Entity Name 02-28-2002 90049 017 158.75
HENTHORNE STONE COMPANY
Principal Place of Business Mailing Address y
C/O LAW OFFICES OF JENNIFER L WHITELAW G/O LAW OFFICES OF JENMIFER | WHITELAW - 2 6 O 8 1
3838 TAMIAM! TRAIL NORTH, STE. 310 3830 TAMIAM! TRAIL NORTH, STE. 310 ’
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, slC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale - 4. FEI Number X Applied For
Not Applicable
Zip Country, Zip Country " ! $8.75 Adsitional
§. Ceriificate of Status Desired [ Fes Required
R 8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Y i e e T e e ey gy e MName— —— = Sup e il o S i oo —= - T, B R
WI.I"E'AW’ JENNIFER L Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, STE. 310
NAPLES FL 34103
City FL LZIp Code
8. The above named entity submits this statemenl lor the purpose of changing its registered office or reglstered agent, or both, in the Sate of Florida.
SIGNATURE
Signetura, lyped o prinad name of registared agent and sila if agpkcable. {NQTE: Regrstored Agent signaiire recquised when rewnstating) OATE
™ 9. This corporation s eligible o satisly its intangible FILE NOWN! FEE IS $150.00 . T
Tax filing requirernant and slacts to do so. Atter May 1, 2002 Fee will be $550.00 1. gﬁzﬁ:mﬁ:j reng O fz;%%%:‘;s‘
(Seu critaria on back) Make Check Payable to Department of State ’

‘ 11. OFFICERS AND DIRECTORS ' 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
e D D petee mE . O crange [ agditon | 5
NAME HENTHORNE, DAN R NAME 3
streev auoress | 5500 TAYLOR RD. STREEY ADDRESS §
or-si-zr | NAPLES FL 34109 CTY-51-2P §
THLE O pelets TILE {3 Change  (J Agdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-21
TIILE O Defete TITLE O change (T Addition

oo J M et T e e L e B i v DU [,
STREET ADDRESS, s e o - e STREETADDRESS . o o L o s e e o e
CrY.sT-zp ’ ’ ' CAY.ST.2P
mie O Detete TTE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY- S1-21P
Tme [ Detats e O change [ Aadition
NAME MAME
STREET ADIDRESS STREET ADDRESS
CTY-SI-2ip CITY-S1-7IP
WILE [ pelete ME [Jchange  [3 Addition
NAME R T ., e
STREET ACDRESS " STREET ADORESS .
CiTy-5T-1P - - T " LN e . CY-51-21P - - b

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 lurther cerlify that tha information
indicated on this reporl or suppiemental raport is rue and accurate and that my signature shall have the same fegal effect as if mada under oath: that | am an cfficer or difector
of the corporation or the receiver or trystas-ecpewead 10 executs this report as required by Chapter 607, Flarida Statutes: and that my neme appears in Block 11 or Block 121
changed, or on an attachmentamh ET fitemremipowered,

SIGNATURE: UIRED o////oagm

Daytime Phona &




