2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000017968 :

DOCUM Jul 20, 2000 8:00 am
CAST STONE WORKS, INC. L Secretary of State

07-20-2000 90015 020 ***550.00

Principal Place of Business - ' -+ Maiting Address "+

4510 ENTERPRISE AVE 4610 ENTERFRISE AVE

NAPELS FL 34104 NAPELS FL 34104 e

us us . '

R T RSSO
Suite, Apt. #. elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0562253 Applied For

Not Applicable

zp Country Ze Country 5. Cerfificate of Status Desired ) ?esegg Additiona

6. Name and Address of Current Registered Agent

7. Name'and Address of New Registered Agent’

Name
KOGOK, WILLIAM A i
' Street Address (P.C. Box Number is Not Acceptable)
601 99TH AVE N
NAPLES FL 34108
City FL Zip Code
8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed nama of registered agen! and tille it applicable. {NOTE: Registered Agant signature required when minstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE i8S $550.00 lecti o Fi .
Tax filing requirement and eiec!s to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10. iiz:IE:n%aéng‘ez:?QU“::ncmg fgd‘egqol\ég?e
(See criteria on back) O Make Check Payable to Department of State )

1. OFFICERS ANDDIREGTORS | 12. ~__ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TILE v B.change [ Addition
o ARNOLD, DEREK o A%’%"-';DJ@%MQM Paik. R0
STREET ADBRESS | 4610 ENTERPRISE AVE sheeT aporess | @
CITY-5T-71P NAPELS FL 34104 CITY-§T-21P NVAPES, FL
TITLE D (3 Delete TIMLE L/P [ Change [ Addition
e KOGOK, WILLIAM A e KooK, wildm -
STAEET AODRESS | 4610 ENTERPRISE AVE smerraooess | ©0f TITH
OTY-SI-ZP | NAPELS FL 34104 GirY-s7-2P whiees , FL Y108
e - ’ Tloeee Qe 1S T 7T T T [Othange T B Addtien |
NAME : NAME KoGokK , TeAn L.
STREET ADDRESS STREET ADDRESS Goli cﬁq}f# Ave .
CITY-ST-2IP CITY-§7-2IP l‘U # pLES FL 3410 3
TnE ] belete THLE T ’ [ Change B Addition
e e AlwoLD, ToAm £
STREET ADDRESS . smeraoniess | ¢, 089 RED BAY PARK D
CIrY-ST- 2P CTY-ST-20F AUADLES Ft 3Yio g
e [ Deiete TMLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE 1 Delete TLE [JcCharge (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereb;'_éartif that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(7), 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 director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacirrientith an address, with all other like empowered.

SIGNATURE:

Data

2)j3j80  FY-253-(945”

Daytme Phone #

CR2E034 {5/00'



