2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088369 Mar 29, 2000 8:00 am
STONE RESOURCE SYSTEMS, INC. Secretary of State
03-29-2000 90044 009 ***150.00
Principal Place of Business Mailing Address
408 §TH AVENUE NORTH 408 6TH AVENUE NORTH
TIERRA VERDE FL 33715 TIERRA VERDE F1, 337151815
T s A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number Appiied For
59—3291502 Not Applicable
Zip Country e Country 5. Cerlficale of Status Desred [ $0-79 Additional
. o 7 . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE. JEFFREY B Street Address (P.O. Bax Number is Not Acceptable)
408 6TH AVE NO.
TIERRA VERDE FL 33715
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and iills f applicabie (NOTE: Registerad Agent snw reinstating) DATE
" -
Rt I JrEEis 18000 | to gosioncamamnrors  $5.00 oo
qre : : Trust Fund Canfribution. O  Addedto Fees
{See criteria on back) O Make ; Payabie to Department of State
11 - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE ( __V 3 Delzte TINLE [J change [ Addition
HAME STONE, JEFFREY B NAME
STREETADDRESS | 408 6TH AVENUE NORTH STREET ADDRESS
CITY-$T-2IP TIERRA VERDE FL 33715 CITY-ST-2IP
TITLE S [ Delete TILE [ Change  [7] Addition
NAME — NAME
STREET ADDRESS | »~ STREET ADDRESS
CITY-ST-2IP v CITY-ST-ZIP
THTLE 3 oelete N - - 1 Change [ Addition
NAME NAME
STREET ADDRESS R steeer aoomess _
CITY-ST-2IF CITY-ST-2IP \
iILe ] Delele T \ [ Change L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P J
TILE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -81-21P - CiTY-ST-21P

13. | hersby cedify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 director
of the corporation or the receiver or truslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an ads& with all other like empowered.

SIGNATURE, £ TTONIAE: ety 3r/23;[00 727- 65064

Date Daytime Phong #
—

CR2FNA4 (999



