13. | hereby certify that the information supplied with this filing does not qualify for 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 directar
of the corporation or the receiver or rustee empowered to 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 wil address, with all other like empowered.

SIGNATURE: & %Wl@g‘\{%’}i@ﬁ[%@ f/,;J’/OA (707) 829 — 3888

SIGNATURE AND TYPED QR PRINTED NAME OF SI IG CFFICER OR DIRECTOR Date Daytima Phone #

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ] -
DOCUMENT #  P98000043016 May 08, 2002 8:00 am;
T e Secretary of State .
TROPIC STONE CONCRETE PRODUCTS, INC. 05-08-2002 90042 006 ***158.75
Principal Place of Business Mailing Address
434 NAMES AVE P.0. BOX 5476821 )
ORLANDC FL 32805 ORLANDO FL 32854-7821 . :
2. Principal Place of Business 3. Mailing Address HIII‘II‘ "I 'Im ||m II"”I“I "m ""l Iﬂl”'m "m ”Iﬂ m' ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3513658 Mot Applicakle
Zi i Count it
® Lountry Zip ouniey 5. Certificate of Status Desired 9/58-75 Additional
Fee Required
- = - ~--=—6.-Name and Address of Current Registered Agemt —z ~—ioo ___|s —sym—— —7.-Name and Address of New Registered Agent .. __ . g
Name
LONG‘ ROBERT W Street Address (P.O. Box Number is Not Acceptable)
2504 ABALONE BLVD.
ORLANDO FL 32833
City FL Zip Code
B. The above named entity s this statement for the, purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
- AR "77423—/0_:5‘
SIGNATURE / '
Signature, typed or printed name of registered agent and litleﬁfapplicab\e (NOTE: Registered Agent signature requirad when reinstating) " DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Elect £
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Tri‘;tllizrijag;nallr?;ulir: e O fdsd.g!(?ohg?t;ss ¢
(See criterfa on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TIME DPT [ Delete TITLE [ Change ] Acdition §
NAwe LONG, ROBERT W ave s
STREET ADDRESS | 2504 ABALONE BLVD. STREET ADDRESS 2503'
orv-st-z¢ | ORLANDO FL 32833 oTY-ST-2P g,
TIiE O pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WET T TR EeRT A e e Mg T e T R et e e e e [ phanges (] Addition=) *=
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE {1 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




