FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90469 037 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9800004 1556

1. Entity Name

CAST STONE PRODUCTS, INC.

Mailing Address
1718 INDEPENDENCE BLVD
SARASOTA FL 34204

Principal Place of Business
1718 INDEPENDENCE BLVD
SARASQTA FL 34234

AN BRI

3. Mailing Address

223 Tamcbnm
“slife, Apt. #, etc.

2. Principal Place of Business

T

¥ rI3LgnS

ny

S 'e.%pt. #, etc.

iy

[ CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
Veneee Fe (O 65-0833492 Not Applicable
Zp Ceuntry Zn ( &mry 5. Certificate of Status Desired | $3.75 Additional
2 fL? ( reSe > '/ Ly P2 S()f‘\-‘ ) Fee Required

— — 6. Name and Address of Current Registered Agent.

7..Name and Address of New Flegistered Agent

OLDER-QEOFFREY~.
’ . Strgft Adgef (P.O. zx Nu;lbtarzs gc::Ac ?tabhﬁ <.
SARRSOTA-FL-34242— /

ﬁder w 6"&‘081(6’
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FL

Zip Code
3

2yt

8. The above named entity submits this statement for the purp
the obligations of register

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signalure, typad of p 1?9 name of registared agent and title if applicable.

{NQTE: Registerad Agent sigrfiture required when reinstating)

DATE

FiLE NOW1!! FEE IS $150.00
k After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - - [$.De|ezg TITLE [ cChangs T Addition
NAME REY NAME ; -
SAREET ADDRESS ADOW.LAWN DRIVE STREET ADORESS W
oinf-s7-21p SOTA FL 34242 CITY-§T-2P
TITLE 3 [ Delete TITLE [ Change ] Addition
NAE GRAVELLE, PETER W B e
stReer Aooress | 5651 CAPE LEYTE OR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IF
e [ pelete TITLE O change [0 Addmon
—NAME - - e e TR, = ‘-“WE*— = | = S e an e .
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CIFY-ST-218 -
TILE 3 Delete TILE ) [JcChange [ Additien
NAME NAME —
STREET ADDRESS STREET ADORESS S
CITY-ST-2IP GITY-ST-2P ——
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2P
*TIME . O Dslete - TITLE [ Change 7] Addition
NAME . D NAME
STREET ADDRESS | - we v STREET ADDRESS N
CITY-ST-2IP ’ T CATY-ST-2IP _

12. | bereby cerlity that the information supplied with this filing does nol qualify for the exemption stated in Sectlon 119 07(3){0 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 direstor
of the corporation or the receiver or trustee empowered to 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 attachment with ap-agdress, witl all other like

SIGNATURE:
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»’/é of

22 Wzooj

Data Daytima Phane #

CR2E034 (10/02)



