2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000017968 J‘éﬁiféé?gzlo? :Sot(z)uflem

1. Entity Name

B

CAST STONE WORKS, INC. 07-18-2001 90260 021 ***150.00
Principal Place of Business Mailing Address
4610 ENTERPRISE AVE 4610 ENTERPRISE AVE
NAPELS FL 34104 NAPELS FL 34104
us us I
2. PrEncipa'I Pltace of Business 3. Mailing Address HIl“II'"IlIm "l“ll"""l ||”| II‘I“II“'II’”I”" m II'”III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
65'0562253 Not Applicable
2 Couniry Zip Country 5. Certficalo of Status Desired [} 98+73 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L =D T e T — T [TName T T T e T T —_ AT e Eeam Ze
KOGOK' WILLIAM A Street Address (P.C. Box Number is Not Acceplable)
601 99TH AVE N
NAPLES FL 34108
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, typec or printad name of registerad ageni and title if applicable. (NOTE: Registered Agent signalurg requirgd when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $550.00 . an Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 18. Elri:??::r%ag ;:gi;guﬁg:ncmg O fg;gﬁor‘ggsae
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelate e P B Change () Actlition
KAV ARNOLD, DEREK NAME ARwoLy, DELEK
sreet sooress | 4610 ENTERPRISE AVE sz ovkess | ¢, 887 Lep By PHK RD
CITY-ST-2IP NAPELS FL 34104 CITY-5T-7IP n)f}PiEs. FL- L‘ 1057
TITLE 1) O pelete TILE I/ P ! ﬂcnange [ Addition
NAME KOGOK, WILLIAM A f e KoGok williAm f-
steeet sonness | 4g 10 ENTERPRISE AVE ST | o) GoTH POE N
CITY-$1-21P NAPELS FL 34104 CITY-57-ZIP WAPLES FL D Lﬂoz? i
. R . = . I ! .
TITLE - - —-— - . D Delete =" TIFLE - e - —_— - .- T e STy - D Change Addition~
NAME NAME 5 HOG'OEI TJEANL., X
STREET ADDRESS sTREETADDRESS | (O Sl TH AVE .
CITY-5T-2IP CITY-ST-ZIP NR’PLEQ ,:L 2);“ 08
T —
TITLE [ Delete THLE —_— [ Change [ Addition
NAME NAME u Al woto JoAw 5AM Qﬂ
STAEET ADBRESS STREET ADDRESS b 93‘7 ,Qw )?9'44/
CITY-ST-21P CITY-57-2IP fl)ﬂ'P LES, Fi 2409
THLE O elete - TILE ' 7 [ change (O Addition
NAME - B name
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP ‘
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 atta with an address, with all other like empowersd.

SIGNATUR SACREREQUED L Kool 7] 12Jo) oy

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2EQ34 (5/01)
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:
:
:
:
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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017968 |

* GAST STONE WORKS, ING. | DB % 20

Principal Place of Business Mailing Address F , L E E 0 P Y

4610 ENTERPRISE AVE 4510 ENTERPRISE AVE
NAPELS FlL 34104 NAPELS FL 34104

us us . |
2, Principal Place ol Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- . 65-0562253 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O 58'75 A_dditional

. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R e T T TR T T e : =
KOGOK, WILLIAM A -

Street Address (P.0. Box Number is Not Acceplabla)

€01 99TH AVE N

NAPLES FL 34108
City ' FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad cilice or registered agent, or bath, in the Slale of Florida. *
SIGNATURE
Signature, typed or printed name of ragisiared agent and Lile if applicable, (NOQTE: Rogisiered Agont signature raquired when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible Fl_LE NOW!!! FEE 1S 3550.00;-"":':‘- : ) ! ‘
Tax ting requirement and elects to do 50. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '* Eecon Cameaon fnancing - $5.00 ay Be
{See criteria on back}) O ' . Make Check Payable to Department of State - ’
11. - CFFRICERS AND DIRECTORS 12, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . . [ pelete TITLE v (@ change [T Additior
o ARNOLD, DEREK e AR00, DELEL pren 00
stnectaooness | 4610 ENTERPRISE AVE st oo | el
coy-ST-21P NAPELS FL 34104 - CHTY- SI- 2P NAPLES, FL
TILE D . 2 oclete TITE [’P X b Change (1] Additior
e KOGOK, WILLAMA e KoGok wiLLam 4.
STREET ADDRESS | 4610 ENTERPRISE AVE STREET ADDRESS ol ¥ITH
onv-s-2 | NAPELS FL 34104 cv-st-2p WARes, EL 34108 |
TITLE . O Delee WLE. __5 e s e | __[Crange B Additier.
NeME ST [ - T T T MME T )-(oéold) Jean L.
STREET ADDRESS ‘ STREET ADDRESS ol T Ave v
CITY-87-21P : ’ CHTY-ST-2IP !’Uﬁ’ pu,_:'s EL 3 '-//03
TTLE 1 Delete e T / i O thange B Additior
A tabe Alpory, ToANE
STREET AQDRESS _ STRETMODRSS | ¢, 827 zo By P Al L0
cInY-sT-7P : GiTY- ST ZIP NAPLES Fr ' b "H&g .
TTLE 3 oelete e / ] Change [ Additior
NAME NAME
STREET ADDRESS -~ || sTREET ADDRESS
CIrY-§1-21P CITY-ST-2iP
- ULE [ Delete TILE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS i
CITY-51-21P . CITY-ST-21P {

13. 1 hetaby cortify that the information supplied with this liling doas not qualily for the exempti " " —— " n
2 . | ption stated in Section 119,07(3)i), Florida A
indicated on this rapor or supplemenial report is rue and accurale and that my signature shall have tha same legal eltle)c(:t)as it :nadsé;ﬁ:':g‘esr 'tI)aLijr{wgr;ﬁratc?Q;Ly:::aéi}i}::%;nor?’;‘rzg?gr

of the corporation or the recaiver or trustee empowerad 1o axecule 1his report as reguir h i : ! i i
changed, or on an attac) with an address. wilh all other like empowepred. quired by Ghaster 607, Florida Siatutes; and that My name appears in Block 11 or Block 121

SIGNATURE:

| _
2)13J80 | FY-AE3-(/5 -

Caylime Prong ¥




