2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000028142

FLORIDA ARCHITECTURAL ROCK RESOURCE, INC.

Principal Place of Business

€537-ECRET-ROND-GIRGEE
=—PAM-GHY-FL-34090,

NIRILV.CARINPLACE. PALM ¢ ITY. L O

Mailing Address

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILE

D

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90137 032 ***150.00

AR B

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE| Number 65‘0827390 Applied For
Not Applicable
Zip . Countr Zi Countr iti
P N i ¥ P ¥ 5. Certificate of Status Cesired O $8.75 Additional
R b e [ e SN —m e 2L e . e o - —  ..FesRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
DEVICO, FRANK J

asarearerponpemere 1119 S CRARIMTPLACE
PALM-GHY-FL-34996 PALM Q!W‘ o 24980

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent sigratura required when reinslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $§550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PS [ oelate TITLE [ change [ Addition
NAME DEVICO, FRANK J NAME

STREET ADDRESS ‘qu SNCAB‘NP‘— STREET ADDRESS

arvse | PACKCRREFSIEE  PALM TV R mv-s1- 2

TITLE [ Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-Zp CITY-ST-2P - e e e

TALE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Deleze T 3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-2IP

TITLE ) [T Detete TILE O Change 3 Adaition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IP

12. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmentgith an addrss, with all oth mpowered.
SlGNATURE:MB& CYIRERT ”“ﬂﬁ}f\\\"aw\m -IR<3 ((77232\5'587—\
SIGNATURE AND YYPED OR PRINTED NAME op\s:smna OFFICER OR DIRECTOR Date Daytime Phone #

ai canan

CRZ2ED34 (10/02)



