R
T P

; Ao, 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

FILED
Feb 28, 2003 8:00 am
. Secretary of State

02-03-2003 90166 042 ***150.00

DOCUMENT #  P02000049244

CONTINENTAL ARCHITECTURAL STONE, INC,

Mailing Address .
24200 5. TAMIAM! TRAR

BONTA SPRINGS FL 34134

Principal Place of Business
202680 §. TAMIAMI TRAIL

BONITA SPAINGS FL 34134

3. Mailing Addrass

2. i'ii:i-p\afrsce taf) Bu'sgfss u-s L’ l

edSL Od Us 4)

S

Suite, Apt. #, et Suite, Apt. #, elc. .

[0 CHECK HERE IF MAKING CHANGES

Y MGers, FL “Bryes, FC

Appliad For
Not Applicable

4, FEl Numberoc;_ 0595598

Zigbc“ 2 ' COunll'v- pr Zip 5 56‘ "2- C""“""?'S H, . §. Centiticate of Status Desirag O gg.ggq.??ed;lional
[N _Lm.mnﬁmm.cw.nguwmem- s o ] ——»m.-__;?-aﬂamamdﬁddresa.ofﬂm_aﬂ itared Agent. .. . _ —
- — . e e = 2 S e o = = ~=|=MName o v o o o —— et e .
SMITH, WILLIAM R N - y
81 .9 1 COLLEGE PARKWAY ! f,‘ Street Address (P.O. Box Number is Not Acceplabie)
SUITE 204 A : :
- FORT MYERS FL 33915 T FL | 2o Goae

8. The abigve named entity submits this statement for the
the obligations of registerec agent. ' *

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ..
o _'Sipnafw.. tvend or printed nameo#_reg.‘uu-d agent and ldls il appdicable. {NOTE: Ragisterad Ao signalure requined whi reinsiaung) DATE
F";f N?Wlll ';EE lﬁ ﬂSOSOSOD 00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee wlll be $550. Trust Fund Contribution. Added 1o Feas
Make Check Payable to Florida Department of State i .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D . 0 Detets me (Jchange  [J Addition | &
NAME ASHCRAFT, PATRICK A NAME- . E]
STREET ApDREss | 24280 S. TAMIAMI TRAIL STREET ADORESS "g"
env-st-ze | BONITA SPRINGS FL 34134 CTY-S1.2p @
TI7LE D O pelete TILE [ Change [ Adaition % )
e KANE, MICHAEL O g _-
smeet anoress | 24280 S. TAMIAMI TRAIL STREEY AODRESS
arv-st-z¢ | BONITA SPRINGS FL 34134 CITY-51. 7 )
TE D 7 Delets I Tl N T e~ Ghange- ~ [ Addilion | - -
— -1 NAME -KNIGHT;- STEEVEN:C - = st R T — - - —
stoeer aooness | 24280 S. TAMIAM) TRAIL STREET ADDRESS
orv-st-ze | BONTTA SPRINGS FL 34134 CIrY-5T. 7P
e ' O Detete TITLE O change O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2P CY-ST-2P
TALE - O pelete TILE O Change [ Addition
NAME  NAME .
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-5T-2P
Tne O pelet TE O Change [ Addition
NAME NAME |
STREET ADORESS SYREET ADDRESS i
CITY-$T-2IP |

12. | hereby certify that the information supplied with
indicated on this repert or supplemantal repo,
of the corporalion or the receiver or frustoe.g
changed, or on an attachmenl with a

ua

SIGNATURE:

hig filing does notduality for the exemption

aqd accurate

¢ thal my signature shall ha

Shaled in Section 11
3 the same ||
bport asrequired by Chaptr 607, Florida Stat

9.07{3)1). Florida Statutes. | further certify thal the information
legal effect as if made under oath; that | am an officer or director
utes: and that my name appears in Block 10 or Biock 11 if

| !59!@ 239-Y33-4927

Caytime Phona #




