T S
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # P93000020386 Secretary of State
1. Entity Name 01-15-2003 90188 021 ***150.00
SANDSTONE CREATIONS, INC.
Principal Place of Business ' Mailing Address
9304 DENTON AVENLE - - ot 9304 DENTON AVENUE® - - ’ s e c T
HUDSON FL 34667 HUDSON FL 34667 ' :
A S M A
Suite, Apt. #, etc. | . Suite, Apt. #, elc. () CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FE! Number Applied For
59-3269205 Not Applicable
zp Country Zip Country 5., Certificate of Status Desired ) $8.75 Additional
Fee Required
=- Zate ——=-~6.:Name and Address of Current Registered Agent =~ -~ - - - T — T 7.~ Nameand Address of New Registered Agent
Narne
WOMMACK, WILLIAM P Street Address (P.Q. Box Number is Not Acceptable)
9304 DENTON AVENUE _
- HUDSON FL 34869
' h ‘:_ ;; [ ) City FL Zip Code

8. :qu 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
N ‘lhé_fobligatior]s of registered agent.

R

"SIGNATURE —
:: S : _Sina:ura, typed or printed name of registered agent and tille if applicabla. (NOTE: Registered Agenl signalure required when rginstating) DATE
e ey e e
'A:’ i’i. L FILE‘NOW!I! FEE I_s $150.00 9. Election Campaign Financing $5.00 May Be
[ After May 1,2003 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
"iMa,llfe-l:.:_heck Payable to Florida Department of State
J 107 . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T nme PD [ Delete TLE ClChange [ Addition
NAME WOMMACK, WILLIAM P NAME
stacer aooRess {9304 DENTON AVENUE STREET ADDRESS
ov-st-zp - JHUDSON FL 34667 CITY-ST-2P
TILE VD [ beiate TITLE [ change [ Addition
NAME WOMMACK, BOBBY A NAME
STREET ADDRESS 19304 DENTON AVENUE STREET ADDRESS
crv-st-zr - |HUDSON FL 34667 CITY-ST-21P
CTMETT TS aeem s TS L T o C7 cEpses - finE ST e Sees - = o eSS [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 Delete TITLE [ change [T Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ‘ T Delete [J Change [ Aduition
NAME
STREET ADDRESS THEET ADDRESS
CITY-ST-21P Y-ST-2P

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
signaiure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with this filing does not qualify fg,
indicated on this report or supplemental report is true ang-gccurate and that
of the corporation cr the receiver or tr empoweredAo dxecute this re
changed, or on an attachrment with apf address, with alf ather like empo

”~

SIGNATURE: AT A EQUIRED - H-B3 _ 929-049. 1255

NING OFFICER OR DIRECTOR Dats Daytime Phone #

[-=FAN.

nv

CR2E034 (10/02)




