2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014693 FILED
1+ Enity Namo Mar 03, 2000 8:00 am
STONEWOOD HOMES, INC. Secretary of State
03-03-2000 90240 019 ***150.00
Principal Place of Business Mailing Address
19903 PINE TREE ROAD 16309 PINE TREE RQAD
ODESSA FL 33556 ODESSA FL 33556-3983
VUVYL U
s T AR LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59-3438788 Nt Applicable
Zip Country o Country 5. Certificate of Status Desired 0 $8.75 Additionat
' Fee Required
T 6. Name and Address of Current Registered Agent™ | 77 Name and Address of Néw Registeréd Agent -
. Name
LENT, CHARLES JR Street Address (P.O. Box Number is Not Acceptable}
19909 PINETREE RD
ODESSA FL 33556
Clty Zip Code
FL -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida.

SIGNATURE
Signaturs, fyped of printed name of registered agent and litle f applicable (NOTE' Registered Agent signature raquired when reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finarsing $5.00 ney 8o
Tax fiing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
{See criteria on back) 0O Make Check Payable to Depariment of State
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ‘ 7 Detete TImLE T)change [ Addition
NAME LENT, CHARLES JR. NAME
sTReET ADDRESS | 19909 PINE TREE ROAD STREET ADDRESS
GITY-ST-2P ODESSA FL 33556 GITY-5T-2IF
THLE ] 3 petete TINE Clchange [ Additien
NAME LENT, LINDA ANN NAME
STReeT ADDRESS | 19909 PINE TREE ROAD STREET ADDRESS
GITY-ST-ZiP ODESSA FL 33556 _ i , CITY-ST-2IP
TITLE [ Delste TILE THEASAE R Ol Change 3% Addition
NAME NAME Jedmont FAYAE Lol
STREET ADDRESS smeer anoress | /P Lo 7 Aope e
CITY-ST-21P CITY-51-2IP Pl D & [P /:C 3 é‘ m
THLE [ Delgte e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
Ty -ST- 2R GITY-ST-2IP
TITE 1 Defete WIE [(Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE {7 Delets e {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 of supplemental report is true and accurate and that ry signature shall have the same legal effect as it 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 it
changed, or an an attachment with an adpiress, with ail otheps&g empowersd.

o

IGNATURE: _ /70, o Londpt Lenrg %/z 7/%%1 3 Gae- 028

/.~ CHENATURE ANDTYPED ORFAINTED NAMIPOF SIGNING GFFICER OR DIRECTOR ate Daytime Phane #




