2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000022181
JOHN STONEBURNER, INCORPORATED

Principal Place of Business

95626 QUAIL RUN
LEESBURG FL 34768 |

Mailing Adcress

35626 QUAIL RUN
LEESBURG FL 34788

2. Principal Piace of Business

3. Mailing Address

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90090 026 ***150.00

A

R

(See criteria on back)

Make Check Payable to Department of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 57‘0973689 Applied For
. . o o Not Applicabla
ap Country Zie Country 5. Certificate of Status Desired d $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEBURNER, JOHN
Street Address (P.O. Box Number is Not Acceptable)
. 35626 QUAIL RUN
LEESBURG FL 34788
City FL Zip Code
banging its registered office or registered agent, or both, in the State of Florida.
{NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i m . ) .
9. 12;(559([)(%1:]?;:3 eh;;_]::llg :IJ satgslgygcs} ;ntangnble Aft Flkﬂir?‘gﬂél FFEE Ismst:::so:o 00 10. Election Campaign Financing $5.00 may Be
fing requiremen ec 0. il ! ee w - Trust Fund Contripution. Added to Fees

11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete M (1 chenge [ Addition
NAME STONEBURNER, JOHN NAME .

sTREET ADDRESS | 35626 QUAIL RUN STREET ADDRESS

omv-s-2p | LEFSBURG FL 34788 CITY-S1- 2P

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P . i L GITY-sT-2IP L ] o

TIMLE 1 delete TILE (J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {J CGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE . LT, 3 Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | 477 %0 o0 w0 cSagy anw ps o e oo [ STREETADDRESS | s e e e ram e

CITY-5T-21P CITY- ST-21P

indicated on this report or supplemental r
of the carporation or the receiver or tru:
changed, or on an attachmeni i

SIGNATURE:

13. | hereby certify that the information supplied with this‘filing
ort is true an

empowerad {0 execute

dress, with ail cther lj

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or g‘gckﬂz if
\"‘\‘ ’

2 -"'J"' ﬁ/}ﬂ.

/SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7

Date

SETEIBE

:

CR2E034 (10/00)

4



