FILED

2004 FOR FROFIT CORFORATION Feb 06, 2004 08:00 AM
DOCUMENT # P93000032490 Secretary of State
. Enlity Name
STONE PLUS, INC.
Principal Place of Business " Mailng Address
P omse s e
I REE AR R
02032004 . No Chg-P CRZ2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
59-3175090 Not Applicable
5. Certificate of Sialus Desied [ gg-gilﬁiﬂ‘bm'

6. Name and Address of Current Regiétered Age-nt -

it it LT R DO NOT WRITE
gﬁnﬁ COAST, FL 32164 , ) IN THIS SPACE

8. The above named enuty submils this statament for the purpase of changing its registered office or reglstered agent, or both, in the Stale of Florlda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigratura. vpued or prnted name of reqistered agent and tit‘e | 2pplicabls {NOTL Regstarad Agont signature required when tenslatng) DATE
FILE NOWI! FEE IS $150.00 9. Cigction Campaign !’jnancfng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrdution. F1 Acdedio Fees 02 JHSE"%%}USQSE?EEDEU 150 E:Ii]
. ¢ 4 - . ).

10. DIFICERS AND DIRECTORS T ] ] ]
TITLE P
NAME GARDNER, JED J

STREET ABDRESS § P.O. BOX 570  N/A
CiTY-S1-2F FLAGLER BEACH, FL

THEE VTS

NAME SUPINA, ROBERT D,

STREET ADORESS | P.O. BOX 351644 NA .
CHY-§7-2P PALM COAST, FL i

TITLE
NAME

——— ; - , DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Clty-§1-2p

TILE

HAME

SIREET ADDRESS
Glfy-Si-ap

TITLE

NAME

STREET ADDPESS
CITY-8Y-2P

12, | hergby cenilﬁ that the miormation supplied with Inis filing does not gualily for the exemption stated in Section 119.0?;3){&, Florida Statutes. | further cartify that the information
indicated on.this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as if made under oath: that | am an officar or dirgctor
of the corporation or the receiver or irustee empowered 1o execute this report ds required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Blogk 117
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: ja{«f { L 2o2EeT b Suprnn _2/»343;/ Qo4/- 443 -y eo

SIGNATURE ARND TYPED OR PRINTEC NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone #




