FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

N 848l

. b
DOCUMENT #  P02000093504 Secretary of State
1. Entity Name 05-02-2003 90251 040 ***150.00
THE STONE MILL, INC.
Principal Place of Business Mailing Address
11365 SIXTH STREET E 11365 SIXTH STREET E
TREASURE ISLAND FL 33706 ' TREASURE ISLAND FL 33706 ‘
S — S— AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number +/]4pplied For
Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired [ $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREPPER, PATR'CK Street Address (P.O. Box Number is Not Acceptable}
11365 SIXTH STREET E
TREASURE ISLAND FL 33706
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reéquired when reinstating) DATE
—
FILE NOW!!! FEE IS $150.00 . L
i 9, Elect F
At May 1,208 Feo wit be 55000 e Corpuan s ) $5,00 ey oe

Make Check Payable t;;'o Florida Department of State '

10. QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TME D. O Dekete TILE : O change [ Addition E“O_,

NAME KREPPER, PATRICK NAME =

sraeerAporess | 11365 SIXTH STREET E STREET ADDRESS 3

orv-st-2¢ | TREASURE ISLAND FL 33706 CITY-S1-2IP bord
o

TITLE D O Defete TITLE [Jchange [ Addition S

HAME CHUMBLEY, JOSEPH H NAME

streeT Aporess | 2517 FIRST AVENUE SOUTH STREET ADDRESS

orv-s-2¢ | ST. PETERSBURG FL 33712 ciTY-s7-2p

TITLE D [ Delete TITLE [3 Change ] Addition

N CHUMBLEY, LINDA H HANE

| STREET ADDRESS | 2617 FIRST AVENUE SOUTH _ _ o STREET ADORESS _ . . -

ov-st-z¢ | ST, PETERSBURG FL 33712 - cIY-51- 2P T T )

TITLE 1 Detete TITLE ] Change  [] Addition

NAME | YL

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-21P

TITLE ] Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) /\ Lcm’—s:-zw

hig filing/daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
trhie aph aglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Flarida Statutes fand that my pame appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE: JATAE REQITTR - / Z9 /03

/ysmmun OFFICER OR DIRECTOR Date? Daytime Phons ¥

12. | hereby certify that the information supp#
indicated on this report or supplemensd repar]
of the corporauon or the receiver or fustee




