FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) F‘!LYED o
SEERETANY + F SIATE
DOCUMENT # p02000041428 DIVISIT OF BORe R o o

1. Eniity Name

STONEHINGE CONSTRUCTION &
DEVELOPMENT. INC.

‘DO NOT WRITE IN THIS SPACE .

v A

2. Principal Place of Buginass 3. Mailing Adcress ‘ 1;} " 1 2
1322 N PINE HILLS ROAD SAME
Suite, Apt. #. etc. Suite. Apt. #, etc. %EENS?%@ WFE%&LN THPS";%CE O}
City & State City & Slate 4, FEi Number Appll o For
ORLANDO FL 02-0582480 Not Applicable
355)08 ch;;tw Zio Gountry 8. Certificate of Status Desired il ?i‘;gﬁg’;"mal
) ’ LT -'L' R 7. Name and Address of Current Registered Agent

S Name EvRE A BENEVIDES

DO NOT WR'TE '. “ | Steet Address {P.O. Box Number is Not Acceptable)
IN TH'S SP ACE - . | 1322 N PINE HILLS ROAD

g

;/ e }»é". iy ORLANDO FL ] ZnCode

P %

8. The above namad enlity, s its {fig urpase of changing its registered office or regisierad sgent. or both, in the State of Florida. | 2m familiar wil h ang accept

th bligations ok
1e o :g'non /
SlGNATU g fJ ({as

601 AT of 125156701 GO6nT 276 186 1] APDIGADIe (NOTE Feyisterdd Agent signaiure regured when rnsianng) »ﬂE[

’ ‘ Janaary 1. May A Fee I’ $150:00 a
L - After May 1, Feg i 5550,0931 : Ce ¢ : 9. Eleclion Campaign Financing $5.00 May Be
Amended UBR is $61.25 °. & Trust Fund Contribution, [0 AddedtoFees
. Make Check Payabie to Florida Depanment of State
10, QOFFICERS AND DIRECTORS T ek T -
ik i I o
vt EDDIE BENEVIDES, PD o S . ) g
STREET ADDRESS 1032€AT\1PQJEFEIL2LBS §OAD STREET ADDRESS # e sl o
srvseae | ORLANDO, FL 3280 Bt Rl N I S U TP £~
Ik ' : e : o : 5
HaME HME - IR i . &
STREE? ADDRESS m&muﬂass B L
CiTy-S1-2P Ev-st-ap . ‘ - '
TiLE T - SR Ai; :
NANE WE" B T, . ~
. S Fl gpt MY g TR
STREET ADDRESS mmwnnsss L ’
120 wisiap | DO NOT WRITE
TMLE ms :
e A IN THIS SPACE
STREET ADBRESS smgg pooRrss |7 - é . ‘
CHTY-51-2p L > “
T ' -
NAME 5 . - ’
STREET ADDPESS STR:ETADORESS PR _— .
CITY-51-1p cmsr‘h"_ R .
HTLE CImE " ¢ o L , L V‘ . .
HAME HMET | e - -
STRELT ADBRESS SSMEETAODIESS || o g PR VAT o
CiTY-ST-2IP “omvsrze | LT e

A {or the exemption stated in Saction 119 Q?(S)(H Flo'ada Stalutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
Freport as requirad by Chapler 607, Florica Sta!utes angd that my name appears in Bicck 1 oronan

e (15 [ M T ch,

STGNATURE AND TYPED OR PRlNTED NAME OF SIGNNG GFFICER CR DIRECTOR T I Daw Dizyiire Prony #

12. | hereby certify that the infogmatio
7
or Infsiee empowe,

indicated on 1his repoiel SupEeyT

of the corporation gpfhe rapé

attachment wilh anfaddre; her like empgh ered.
e’

DN P



