FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT #  P97000014693 ecretary of State
1. Entity Name 04-25-2003 90322 023 ***150.00
STONEWCQOD HOMES, INC.
Principal Place of Business Maiiing Address
19909 PINE TREE ROAD 19909 PINE TREE ROAD
ODESSA FL 33556 ODESSA FL 33556
2. Principal Place of Business 3. Maiiing Address H"“m “I m“"m III" m” Ilm Ilm "m Im' I[”I ,Illl W lm
Suite, Apt. #, etc. Suite, Apt. #, efc. . I CHECK HERE IF MAKING CHANGES
City & State City & State f 4, FEI Number Applied For
59-3433788 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired d §8'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T T e [ N T T T T =
LENT' LINDA Street Address (P.O. Box Number is Not Acceptable)
19909 FINETREE RD
ODESSA FL 33556
City ] FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistersed agenl and title it applicabla. (NOTE: Ragistered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Coit:?butilon. o | %dsd.gi(?ohg?;sa °
Mak%Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE PTD O Delete TLE (3 change [ Addition
NAME " LENT, CHARLES JR. NAME
streeT Anoress | 19909 PINE TREE ROAD STREET ADDRESS
orv-st-2e | QDESSA FL 33556 CITY-5T-2PP
TITLE VsSD O pelete TITLE [ Change [ Addition
NAME LENT, LINDA ANN NAME
sTREET ADDRESS | 19909 PINE TREE ROAD STREET ADDRESS
CITY-ST-2IP QODESSA FL 33556 CITY-53-21P
TIME T T o T T Ooeee fe T 7] CT " {Jchange” [ Addition
NAME LENT, SUSAN J NAME
sTrReeT ADDRESS | 19909 PINE TREE RD STREET ADDRESS
crv-st-2¢ | ODESSA FL 33556 ' CITY- ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-21P
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurajeramd that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the recelver or trusteg empowered 10 execfe thi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z IRED 23 (fr3) P O~

sn%’fum{mn TYPED OR pnmz}ﬁ&u(me OF SIGNING OFFICER OR DIRECTOR ¢ Date Baytime Phore #

SIGNATURE:

GL LSV

ny

CR2E034 (10/02)



