2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009703 Apr 20, 2001 8:00 am

1. Entity Name
ecretary of State
GREAT AMERICAN ROCK OF DELAND, INCORPORATED o SO0 010 e

Principal Place of Business Mailing Address
1842 PATTERSON AVENUE 1842 PATTERSON AVENUE
BUILDING N6 BUILDING N6
DELAND FL 32720 DELAND F(. 32720

A

I

2. Principal Place of Busingss 3. Mailing Address Hlmm NI ]I"l "

PO Box ASTE

Sulte, Apt. #, etc. . Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State : . City & §tate 4. FEI Number 59-3153027 Applied For
. fD 2 \G.m & PF \ Not Applicable
Zi i Count it
P Country Zip L oY 5. Certificate of Status Desired O $8'75 A_dd:tronal‘
3’2_'7'2__\ -02 SG Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'B-ELYAN’ DAVIDJ. e T T e e Street Address (P.O: Box Number is Not Acceptable)™ — ~—=° ot
1385 WINTERVILLE ST
DELTONA FL 32725
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in thg State of Elorida.

__ Z/14/d/
/ /

8. The above named entity suby

SIGNATURE
Sighatura, typed or printed pfmgf of registered agent ag¥itle if applicabie (NOTE: Registered Agent signalure required when reinstating) DATE
) L . . "

9. This corporation is ellQIb|§ t(IJ salisfy its Intangible FILE N?Vzv"} FEE |S|E|$t1350£500 00 10. Election Campalgn Financing $5.00 May B
Tax fnleg r¢QU|rement and alects to do so. I{ After MAY 1, 2001 Fee wi $ . Trust Fund Contribution. | Added 10 Fees
{See criteria on back) Make Check Payable 1o Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 1 Delete TITLE [ Change [ Addition

NAME . BELYAN, KAREN L NAME

sTREeT ADDRESS | 1143 ENGLISH SADDLE RD STREET ADDRESS

cIy-ST-2IP FLORISSANT MO CITY-ST-7IP

TITLE T O Deletz I TITLE ‘ [ Changs [ Additign

NAME BELYAN, DAVID § NAME

sTREeT ADDRESS | 1365 WINTERVILLE ST STREET ADDAESS

CITY-ST-7IP DELTONA FL CITY-ST-2IP ‘

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS - b STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

— — ST T— . Ol pelege - ~ @ 7E - = - =ar o . [ Change __[ 7 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delete TILE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-S1-ZIP

13. | hereby cartify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a'nacm with angddress, with all othe & empowered.
) 4 Db < Sty 386-73L-928F
A Date Daytime Phone #

SIGNATURE:

AW

\/ [

CR2E034 (10/00)



