~-. FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. ecretary of State
DOCUMENT #  P94000046157 TR
1. Entity Name 5 04-23-2003 90257 011 ***150.00
STONECO, INC.
Principal Place of Business Mailing Address
769 N SERENDA DR &~ '€ € 1 U O 7169 NORTH SERNOA DRIVE
SARASOTA FL 3424t 7169 NORTH SERENOA DR
us SARASOTA FL 30241
e NSOGB

2. Principal Place of Business 3. Mailing Address

Suite. Apt. & e, Sute. Apt. #. ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0497503 Applied For

Not Applicable
4p Country ap Country 5. Certificate of Status Desired O g‘g}';g’qﬁ?g;ﬁ"”a'
—=— -6. Name anﬁ Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Namg ™ o memnel e o e e .
BONE, DAVID D E ¢5) Bowe | pavib_D. ESQ - 1
» DAVID D S.Q T AD Y Street A %r%is’(P.&,Bowat Acceptable)

1952 FIELDRD - - C[' WA jj A AVE

STE B - o ak —> SuiTE 100

SARASOTA FL 34231 / P — EL (3555

8. The'above named entity_i'.\_l_bmits 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
the obligations of registéred agent.

SIGNATURE
: ! . Signature, typad or printed name of registered agent and titte if appiicable. {NOTE: Registersd Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $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

Make Check Payable to Florida Department of State

10. _ OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE DP . OJ Delete TME [ ohange [ Acdition
NAME STONEBRAKER, GREGORY J NAME

sTREET ADDRESS | 7169 NORTH SERENDA DRIVE STREET ADDRESS

CiTY-S1-2P SARASOTA FL 34241 CITY-ST-2IP

TTLE VSTD O Detete TILE 1 change ] Addition
NAME STONEBRAKER, SHERRY L NAME

streeT ADDRESS | 7159 NORTH SERENDA DRIVE STREET ADCRESS

CIY-ST-2IP SARASOTA FL 34241 _ CITY-5T-2IP

TILE [ Delete TMLE [l Change ] Addition
NAME T - —r e DT T T T e v o e NAME - s s e s n s e et e s ez ] e Ry e e
STREET ADDRESS STHEET ADDRESS

CITY-§T-2IP : CITY-ST-2IP

HILE O valste TILE [ change [ Addition
NAME RAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE O Delete TITLE [J Change  [_] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TE O Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-$T-7P

12. | hereby certify 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 directar
of the corparation or the receiver or trugfee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmept with,ap Address, with all other like empowered,

SIGNATURE: ﬁfa, A G boey 2T ToNE grAker “//Zf/ﬂ Y |~ G241

IGNATUR /mnrvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ pde Daytime Phons #

AV 9899950

I

© CR2E034 (10/02)




