FILED
2003 FOR PROFIT CORPORATION -
__UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

b

Secretary of State
DOCUMENT # P97000102762
1. Entity Name 05-01-2003 90403 011 ***150.00
J. & R. STONE CRAFTERS, INC.
Principal Place of Business Mailing Address
1920 ELSA §T 5000 ROYAL MARCO WAY
NAPLES FL 34109 833
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
.. City&State e ] Ciyastate . e+ ot T ~4.¢EEllNur_pberW59_2134214_ P :ppliedJIEOr
) ot Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER’ RO N Street Address (P.O. Box Number is Not Acceptable)
ss (P.O.
985 N COLLIER BLVD

MARCO ISLAND FL 34145

City FL Zip Code

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

SIGNATURE

. Signatura, typad or printsd name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstatng} DATE

-

FILE NOW!I! FEE IS $150.00 ) N
. El

Jastrhay 1,200 Fe i b 5501 e Gty ) $5.00 e e
Make Check Payable to Florida Department of State )
10 . QOFFICERS AND DIRECTORS l 11. ADOITIONSSCHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P F 3 Delste TITLE [J Change [ Addition
RAME EVANS, SUSAN-H - NAME
stReeT anoress | 5000 ROYAL MARCO WAY #833 STREET ADORESS
crv-st-ze | -MARCQ ISLAND FL 34145 CITY-ST-2P
TITLE Vs O Delete TITLE Change [ Addition
NAME MASSARD, ROLANDO NAME
sweeTAooREss | 2852 AFT AVE . . mo - . oo e . Y STREETAODRESS (L0 4 7S /2 ”“"990 a A, o
orr-st-2p | NAPLES FL 34109 CITY-§T-2IP AP ES ~L) FYiro
TITLE - ' [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS = STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TME [ Celete TMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-7P
TITLE O Defete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADORESS
CITY-5T-ZF CITY-5T-2IF

12. | hergby certify that the information supplied with this filing does not qualify far 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachppapt with an addregs, wiall other like empowered.

REERTY, Evevs v/2/o3 _23%.39/-501L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 te Daytima Phone #

SIGNATURE:

AY . 0BGEEG0 |

"CR2E034 (10/02)

¥



