2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 29,2003 8:00 am

DOCUMENT #  P02000024032 Secretary of State

1. Entity Name 0. Heokok
MCCALL'S STONE MOSAIC, INC. 01-29-2003 90144 032 ***150.00

Principal Place of Business Mailing Address

1185 CHAT HOLLEY RD 1185 CHAT HOLLEY RD VUV ALNYEY

SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32459

2. Princ\pal Place of Business 3. Mai[ing Address ' l"]lll’ m II“I “I" |I“I II“l I|"| II"I Hl” |l|" I|I|| "”l “l' ||Il
Suite. ApL. #, etc. Suite, Apt. #,ete. 8 CHECK HERE F MAKING CHANGES
City & State City & State 4, FEl Number Applied For

Q42099 99 Not Applicable

Zi 1 Zi Count 4 it
P Country |p ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered A’ent
- 7 = - Name o B ST -
MCCALL’ SHERRY Street Address (P.O. Box Number is Not Acceptabile)
1185 CHAT HOLLEY RD

SANTA ROSA BCH FL 32459
' ) City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or pnmed name of registered agent and title I applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) . _— .

e 5 e sosssnn . LTt o S0 s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D 3 elete TITLE O Change  [] Addition
NAME MCCALL, SHERRY NAME
sTree? aD0RESS | 1185 CHAT HOLLEY RD STREET ADDRESS
arr-sT-2P | SANTA ROSA BCH FL 32459 CImy-57-21P
TITLE O celete TITLE [ thange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ change  [] Addition
NAME - = I NAME =~ == ~ " - T - - [ S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 2] Delete TITLE (1 change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE < O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE 3 Celete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang 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 this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:» XS M LR VAL Z ’.L Y/ - 2e~-25 8¥0-267-2792

" SIGNATURE ANDTYPE( OR )‘nm‘rzn NAME OF SIGNING OFFICER OR DIRECTOR [% Date/ —Dayume Phone % f

CR2E034 (10/02)



