2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P97000102762 Mar 14, 2002 8:00 am
1~ Bty Nermo Secretary of State
J. & R. STONE CRAFTERS, INC. 03-14-2002 90012 011 ***150.00
Principal Place of Business Mailing Address
1920 ELSA ST 5000 ROYAL MARCO WAY
NAPLES FL 34109 833
B— FAN AT
2. Principal Place of Business : 3. Mailing Address HI “ “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 134214 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8‘75 Additﬁonal
: Fee Required
6. Name and Address of Current Registered Agent ) "~ 7. Name and Address of New Registered Agent
Name
WEBSTER’ RONALD S Street Address (P.Q. Box Number is Not Acceptable)
985 N COLLIER BLVD
MARCO ISLAND FL 34145
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 Stale of Florida,

SIGNATURE

CR2E034 (9/01)

Signature, typad or printed name of registered agent and (it'e it applicable. / (NOTE: Registered Agent signatura requirad when raﬁtatmg) DATE
) o e ] "
9. _lT_hlsf(l:‘.orporatu?n is elwglblg tc: setmslfycljls Intangible ILE N?W..Iz FEE I?I!?SD:O . Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. ter May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion. O Added to Fees
(Ses criteria on back) O Makéd Check Payable to Department of State
11. OFFICERS AND DIRECTOFLS\ 12, ADD\}(ONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P elete TITLE O change [ Addition
NAME EVANS, SUSAN H NAME _
sTReeT ADoRess | 5000 ROYAL MARCO WAY #833 [ STHEETRDORESS ]
CITy-S1-2iP MARCO ISLAND FL 34145 CITY-ST-ZIP
TITLE Vs 3T Delete TITLE ’ .. e s JChange [ Addition
NAME MASSARD, ROLANDO HAME
STREET ADORESS | 2652 AFT AVE STREET ADORESS
CITY-ST-21P NAPLES FL 34109 ‘ CITY-ST-ZIP
e o - ) e T | DT T e s T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparation or the receivg to executg 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 attachmeny| pn address, with All other likg“gmpowered.

e BN E Gf)- 395 01¢.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE:

" m————



