- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-F9s00063396.
1. Entity Name P ﬁ S 0 80 0(.9‘37(_‘1 b\/

STONEY HILI: CONSTRUCTION,INC.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90137 001 ***300.00

Principa) Place of Business Mailing Address
16526 Lake Shore Dr. P. O. Box 645
Clermont, FL 34711 Minneola, FIL 34755
U. s./ U. S.
2. Prin'cipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numnber Applied For
59-3345938 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Destred O $8'75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R Neme 5/?(4/44 H Lf/"ll‘//) 'ﬁfﬁ

Street Ad}igsg 7.0. 2{)()( gu%:}u ACC ﬁ‘%& P 3

W MAapAs FL | “HiF)>

8. The above named entity submits this slatement for the purpese of changing s registered office or registe

SIGNATURE &cudx }‘/ l_PMbe (ﬁ e //

Wt. or bath, in the State of Florida.
/ru/bd V///P o
DyE /

Signature, typed of printed name of registered agent and bilg f apphcable {NOTE: ﬁegnsﬁfeﬁngﬂ signalure Toquired wnen reinstating)
9. This corporation is eligible {o'satisly its Intangible” ST T e D e T el -
- - ; 10. Election Campaign Financing $5.00 may Be
Tax f|||ng rgqulrement and elects to do so. Trust Fund Contribution. O Added to Fess
{See criteria on back) O N
1M, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DP [ Delete e O Change 3 Addition
NAME Cahours, H., A. Jr. NAME
swerooiess | 16526 Lake Shore Dr. STREEY ADDRESS
CITY-ST-2IP Clermont, FL 34711 CITY-ST-2IP
TITLE DST [ pelete ITLE [ change [ Addition
HAME Cahours, Gordon C. NAME
STREETADRESS | 16526 Lake Shore Dr STREET ADCRESS
CITY-ST-2IF Clerrﬂont' I 314711 CITY-81-ZiP
TITLE ’ ' (7 Delete TITLE (T Change ] Addition
NAME — _— . e - T - NAME - N e, PR - - ER --
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (1 oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - [ pelete TITLE O change [ Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiF
me [J Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

13. [ nereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation of the Teceiver of irustee empowerey 10 execute this rpport as required by Chaples 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with &% other like empggered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytme Phone #

CR2E034 (9/99)



