2000 umn;nm Busmess REPORT,{UBR) S/ FILED

DOCUMENT # P99000015433 7 Jun 21, 2000 8:00 am

1. Entity Name AR
STONE AGE CUSTOM FINISHES, INC. v Secretary of State
'“"‘w;\_‘ 05-01-2000 90482 035 ***150.00
Principal Place of Business Maiﬁng\hlddm{
450 CAMIND REAL WAY 450 CAMIND REAL WAY
FT. MYERS FL FT. MYERS FL 33912;1060

2. Principal Place of Business 3. Mailing Address

Sue, ApL ¥, &lc. Saito, ApL £, otc, 00 NOT WRITE IN

e o

THIS SPACE

Chy & State City & Stale 4, &
55 - 0395

, 03 :Tm:i::;bla

Zp Country dp Country 8. Certificate of Status Desired [ ?g-;’?q Addiional
6. Name and Addreas of Current Registered Agent 7. Nama and Address of Now Reglstered Agont
Name
LUCAS. ELANE alawne LUCAS
" SUBB}_A{‘-.’};:’_".‘ DA Ne el s Nt AGG “hlﬂ . 5~y
_. _.3363 TAMIAMI TRAIL NORTH ____ e e | ST lamine’ AL 200 = NS P
NAPLES FL 34103 j - e ,':_: T -

—— i

Tt Myers

FL {3392 |

8. The abova narmed entity submits this statement for the purpose of changing its register. 2 _Pi}ice or ragistered aa!!m or both, in the State of Florida.

SIGNATURE <

gnatlare, tyPec or printad neme ol regislerac agent and trike H sopicabis. {NOTE: Ragistrad Agant signature requined whon reinstating) OATE
9. This corporation is eligibte to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Elsation €. i Financin
Tax filing requirement and elects to do 5o. After MAY 1, 2000 Fee will bo $550.00 " Trust Fund COF:IaI:IQDT:JtI on. g ffdgow";::sa"
{See criteria on back) ] Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pefete e Cchangs [ Addition
HAME WALKER, THOMAS G .
street aooness | 4450 CAMINO REAL WAY STREEY ADDRESS
CITY-ST-ZP FT. MYERS FL GITY-§7-2P
e 0O Delet e CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me [ Dekete TINE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$1-21P CITY-5T-2P
-'m“_""—— P & e e T e e s 1 de——a—a- BT e Il _, Change = E AdiiaT
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ] CImY-31-2P
TME O Deteta TITLE [Jchange [ Addition
NAME ) NAME
STREET ADN STREET ADDRESS
CATY-ST-ZFP CITY-51-2P
TINE I petere e ) cranga  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion siatad in Section 1.19.07{13)[i), Florida Statutes. | further certify that the information
nc? ace acl as if made under cath; that [ am an officer or director
of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

indicated on this repart or supplamental report Is true a urate and that my signature shall have the same legal e

changed, of on an attachment with an address, with all other like empowered.

4/w/‘tr'/_/ttac‘)

94l L8 ST7Y

SIGNATURE: ___ - "~

Daytma Phens #

CR2E024 (9/99)



