2002 UNIFORM BUSINESS REPORT {UBR) FILED

May 09, 2002 8:00 am

DOCUMENT # boede :
1. Enlity Name P9900001 5433 Secretal ” Of State
STONE AGE CUSTOM FINISHES, INC. 05-09-2002 90017 030 ***150.00
Principal Place of Business Mailing Address
4450 CAMINO REAL waY 4450 CAMINO REAL WAY
FT. MYERS FL FT. MYERS FL
2. Principal Place of Business 3. Mailing Address “""m lll m’ "m Ilm "'” "m Ilm Im‘ I"” HIII I"II "mnl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65‘0895103 Not Applicable
Zp Country 4 Country 5. Cerfificate of Stalus Desired ~ [] ~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e |

8. The above named entity submits this statement for the purpose of changing its registered office or reg;istered agent, or both, in the State of Fiorida.

SIGNATURE
Signature. typed or printad nama of registered agant and title if applicabhe. (NOTE: Registered Agent signature raquirec when reinstating) DATE
8. ?;;S1%23?;2!;?;;1;;19;25 ;?es;a:ﬁ;y(;ls lsr;ranglble At ;Il;nir:)g)!;lz l::ii 5’ isi::g;sﬂs% 00 10. Election Campaign Financing $5.00 may Be
o ’ 1 . Trust Fund Cantribution. O Added to Fees
(See criteria on back) ‘ a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE {J Change [ Addition
NAME WALKER, THOMAS G ' NAME
STREET ADDRESS | 4450 CAMINO REAL WAY STREET ADDRESS
CITY-57-2IP FT. MYERS FL CITY-5T-2iP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S$T-2iP
TITLE [ pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip oITY-5T-2IP
TITLE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ Gelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby cenrtity that the infermation supptied with this fiing does not qualify for the exemption stated in Section 112.07(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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 171 or Block 12 if
changed, or on an attachment with an addsess, with gl other like empowersd.

SIGNATURE: () 4 A TED PO L (‘)W-JM—‘S_ [

ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Thone #

CR2E034 (9/01)




