FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000095303 ecretary of State
1. Entity Name 04-07-2003 90911 Q01 *****8 75
FIVE SMOOTH STONES BUILDERS, INC. 04-07-2003 90911 002 ***155.00
Principal Place of Business Mailing Address
7762 JAFFA DR. 7762 JAFFA DR.
QRLANDO FL 32825 ORLANDO FL 32825

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number i »A’pf:lied For

Mot Applicable
Zip Country Zip Country " ‘ $8.75 additional
- . 5. Certmcate of Status Desired M/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘MLUAMS' LARNCE S Street Address (P.O. Box Number is Not Acceptabie)
7762 JAFFA DR.

ORLANDO FL 32825

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 ob!igalions of registered agent.

SIGNATURE
A- Signaturg, typed ar printed name ot registered agent and title it applicabile. (NOTE: Reg/istered Agent signalure required when rainstating) DATE
K B
FILE NOW!! FEE 1S $150.00 ) - .
L 9. Election Campaign Financing 5,00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Furd Contribution, Added to Fees
Make Check Payable to Fitmda Department of State -
10. ’ QFFICERS AND DIRECTCRS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME WILLIAMS, LARNCE S NAME
street anoness | 7762 JAFFA DR. STREET ADORESS
CITY-8T-2P ORLANDO FL 32825 CITY-ST-ZP
TITLE D [ pelete TINLE Octange 1 Addtion
NAME POLLARD, MARSHALL NAME
STREET A00RESS | 123 W, 19TH ST. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32805 I CITY-ST-ZIP
TITLE D . ‘ . oL MB e . e . e . [Jchange [T Addition
HAME MAXWELL, JOHNNY NAME
STREET ADDRESS | 11865 MILLER STREET STREET ADDRESS
CITY - §T-21P ORLADNO FL 32803 CITY-ST-2IP
TITLE D [ pelete TITLE (] change [ Addition
NAME WILLIAMS, RANDALL HAME
sTReeT ADDRESS | 8130 ST. ALBANS DR. STREET ADDRESS
Ty -51-211 ORLANDO FL 32803 CITY-ST-2IP
TLE S O pelete TITE [[] Change [ Addition
NAME HENRY, LESLIE NAME
STREET ADDRESS | 2023 MESSINA AVENUE STREET ADDRESS
orv-st-2P | ORLADNO FL 32805 CITY-§7-2IP
TMLE D [ pelete TITLE [ Changs {7 Addition
NAME Lore. f (,(J!l{,a,,.,,_q NAME
o) G Ea ke prann b o | me
el : fnaod, N = o~ ) =

12. | hereby certify\f{at’the information s(uppliefvsﬁth this:minga'oéé -r;t')t—aualify 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 acgqrate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the raceiver or irustee empowered to exidute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othef like empowered.
DY-H2— 0=

SIGNATURE: _SKQRAAERE YECy o/l -

‘tmn’nﬁunrvpsn OR PRINTED NANRY o‘ SIGNIN OFFICER OR DIRECTOR

TYULE WU

CR2E034 (10/02)



