2000 UNIFORM BUSINEST‘:S REPORT (UBR) FILED

DOCUMENT # P98000041§56 Mar 23, 2000 8:00 am
1. Entity Name
CAST STONE PRODUCTS, INC. | Secretary of State
03-23-2000 90040 024 ***150.00
|
Principal Place of Business Maiiirgg Address
1718 INDEPENDENCE BLVD 1718 INDEPENDENCE BLVD
SARASOTA FL 34234 SAHAS[OTA FL 34234-2105 VUUSQ 2
s e ARV GERTA D
Suite, Apt. #, etc. Suige. Apt. #, stc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number 65-0833492 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gese'gesq(ﬁrd:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I~ ' Name
2;8[J4Eghi§g:\fmhl DRIVE Street Address (P.O. Box Mumber is Not Accepiable)
SARASOTA FL 34242

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name cf registered agent 2nd utle it applicable. {NOTE. Registered Agent signature requirad whan reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ N ‘
. Election C F
Tax filing requirement and elects 1o do so. " AHer MAY 1, 2000 Fee will be $550.00 Trjs‘?t gjn da(r:r;nj i?:?br:m;nnancmg I E(?dﬁ!?ohg:)éfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TITLE VP [ Change mdditiun
NAME OLDER, GEOFFREY NAME KEONETH Q. OLDER
sreer aporess | 5584 SHADOW LAWN DRIVE ' smeeraooress | DBV s Q. E.
CITY-ST-ZIP SARASOTA FL 34242 CITY-ST-2IP BRAD E0TON . EL 34903
TILE D [ oelete TITLE ’ [7 Change [ Addition
NAME GRAVELLE, PETER W NAME
street aopress | 5651 CAPE LEYTE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
e N - O Delete me ) Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P i CITY-5T-2P
e I O oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
TITLE ! 1 Delete TITLE [Jchange [ Addition
HAME / NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TLE [T peleta TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurale 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 em ered 10 execute 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 attachment with an ad , with all other like empowered.

\ ate Dayume Phane #




