-——

2003 FOR PROFIT CORPORAT

R
-a -
.

ION

UNIFORM BUSINESS REPORT {

DOCUMENT #

P0O1000071070

1. Entity Name

HENTHORNE STONE COMPANY

Principa! Place of Business
¢/o
3838 TAMIAMI TRAIL NORTH. STE. 310

WHITELAW L0

m‘{/

Malling Addrass

C/O LAW-QFRICES-GFENNIFER-P WHITELAW £ =77
3638 TAMIAMI TRAIL NORTH. $TE. 2

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-03-2003 90130 024 ***158.75

*SIGNATLRE

2. Principal Place of Business 3. Mailing Address L )
) YL.OR ROAD -
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number I Applied For
A 20007 @EDN Nol Appiicable
Zip Ecuntry Zp Country 6. Certificate of Slatus Dasired =) $8.75 Additional
4109 Fee Required
|~ 7= 777 8. Name and Address of Currént Registersd Agent T - 7. Nams and Addrezs of Now Reglstared Agent
e B e e e S e B SiNMG i B i i e s B IR A LT ey
WHITELAW, JENNIFER L Street Address (PO, Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, STE. 3t0
NAPLES FL 34103
City FL Zip Code
8. The above nammed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ang accept
the obligations of registered agent.

Swgnature, typed or prined name of ropistensd agent and Litle if apaticable.

(NOTE: Regittarad Agont sigrature nquirsd whan rRInGLating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 .Fee will be $550.00
Mzke Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May e
Added lo Fees

10. OFFICERS AND DIRECTORS - - - [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 31
TmeE D O Detets TmE : Ochange [ Additien | &
NAME HENTHORNE, DAN R NAME 3
STREET ADDRESS | 5500 TAYLOR RD. STREET ADDRESS 3
CIFY-st-21P NAPLES FL 34109 CINY-$7-21P - 18
o €7 Delets e O crange ([ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §1-2p CITY-§7-ZIP ;
T O pelete e Clcrangs [ Addition
NAME — —_——— — = —_———— e S :m e ad E T i N T s ——— li
STREET ADDRESS o s N sinEraes [~ 7 - v — e j
CITY-57-2ip . CITY-57-2p {
T A 0 oeete e D Cherge [ Addition
HAME . NAME §
STREET ADDRESS gt STREET ADORESS H
CITY-S1-21P . ,_ GirY-5T-2P i
T Dot 1 Detete e Ocrange  [JAddtien | |
NAME z NAME
STREET ADDRESS - STREET ADDRESS ;
coy-st-zp .| 0 CITY-ST-21P |
LE {3 Delele e Ochangs [ Agdition i
NAME R RAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CiTY-57-2IP

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trua an.
of the cerporation or the receiver or trusteg el powp
changed, or on an attachment wi [

IIII ad

SIGNATURE:

doas not ualily for the exemption stated in Sectlon 119.07

accurate and tha my signature

shall have the same tegal e

other like empowered.

(3)(7). Florida Stalutes. i further cerlity that the information
] Hect as if made under cath; that | am an officer or diractor
Py 10 execuie this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 of Block 11 i

.

/= 3-7~D 3 230_504_7508
Dats Caytims Phone #




