2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sep 15,2003 8:00 am
1. Entity Mame
STONECRAFTS, INC. 09-15-2003 90149 025 ***150.00
Principal Place of Business Mailing Address
4506 HAZELGROVE DR. 4506 HAZELGROVE DR.
CRLANDO FL 32618 ORLANDO FL 32618
N I AN M
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
57 30 q } q 75 Not Applicable
Zp : Country Zip Country 8. Gertificate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e e I Name. . . oo e e - .-
D’K LLOYD B Streel Address (P.C. Box Number is Not Acceptable)
4506 HAZELGFIOVE UR. o
ORLANDO FL 32818
' City FL Zip Code

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

the'bligations of registered agent.
SIGNATURE /lﬁ_’QHvQ ‘% g_/&,l-o—"—d ' 8],}Zce ‘63

Signature, typed or nrinted name of registered éaant and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $550.00 ) - )
9. Election Campaign Financin
After Septemher 10, 2003 Fee will be $750.00 Trust lc-'jtr:nd Cc?ntr?butiona " O iﬁ;gﬁo?ﬂzgsa °

Make Check Payable to Florida Department of State . '
A10. QFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D — 71 Detete TILE , [ Change [ Addition
NAME DIKEMAN, LLOYD B NAME
street aooress | 4506 HAZELGROVE DR. STREET ADDRESS
crv-sr-ze | ORLANDO FL 32818 CITY-ST-21P
THILE O pelete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delste TITLE ) [ changs  [] Addition
NAME-—- . | . . NAME :

e e . .
STREET ADDRESS STREET ADDRESS | Tes T e e T e .
CITY-ST-71P CITY-ST-2Ip
TILE O pelets TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CITY-3T-7iP
TITLE O petete TITLE - {J change  [J Addition
NAME NAME N
STREET ADCRESS STREET ADDRESS ’
CITY-ST-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 information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 807, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo

wered. QEII9
SIGNATURE: ___ Sl GNATU SELE m@@j% g 2(9‘63( 321-22%4(3(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR " Cate Daytime Phone #
Ve T, = T N
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