2003 FOR PROFIT CORPORATION FILED 3

UNIFORM BUSINESS REPORT (UBR) Mar 0§, 2003 8:00 am ¢}
DOCUMENT #  P92000009703 5 Secretary of State

1. Entity Name 03-05-2003 90069 036 ***150.00
GREAT AMERICAN ROCK OF DELAND, INCORPORATED

Principal Place of Busingss
1104 EVERGREEN PL
DELAND FL 32720

Mailing Address
P.O. BOX 258
DELAND FL 327210258

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—315302? Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired * [ $8.75 Additional __{e~
Fee Required Ll
— ————~——— —5. Name and-Address.ol.Current Registered Agent—.——.. e s 7.-Name and-Address of New Registersd-Agent i -““T...
Narme . RN
BELYAN, DAVID J Street Address (P 0. Box Number is Not Acceptable) Y o
1104 EVERGREEN PL Sl
DELAND FL 32720 N ia
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 Flonda I am familiar with, and accy
{

the obllgatronxgegnster d agenl
~SIGNATURE m“'ﬂé "

Signature, typed ar prl(ynama of regxslaﬂ agent and titie if applicable.

{NOTE: Rogistered Agent signature required when reinstating} CATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003_ Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PS 1 Delets TITLE [ Change [ Addition_| &
NAME BELYAN, KAREN L NAME =
sreet aporess | 1143 ENGLISH SADDLE RD STREET ADDRESS T -‘g
orv-st-z» | FLORISSANT MO ony-s1-2 kA
e T [ delete TITLE [ Change ] Addition g
NAME BELYAN, DAVID § NAME

stReeT ADDRESS | 1104 EVERGREEN PL STREET ADDRESS

CITY-57-2P DELAND FL 32720 CITY-ST-7IP {
TIMLE —— - - = = Opeste -~ ~f TE - — e - - . - [ Change [ Addition | _

NAME NAME . .
STREET ADDRESS STREET ADDRESS :

GITY-ST-2IP CITY-ST-2IP : \
TITLE 3 oelete TITLE - [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TILE - 7 Delete TITLE [ Change . (7] Addition

NAME ) NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ Deleta TITLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS . '

CITY-ST-2IP CITY-ST-2IP 5

12. | hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119. 07(3)(), Florida Statules. | further cartify 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 madle,under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Floricda Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attach ent with an adcress, wnh all other like empowered.

ﬂ;:»r (=Y =~F Ul =Y
-‘.__'___—’/

et e e AW ey
ED OR PHINTEDWE OF SIGNING OFFICER OR DIRECTOR Data

taﬂrr'

SIGNATURE AND

SIGNATURE:

Daytime Phane #




