2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P99000049476 ecretary of State
1. Entily Name 04-09-2003 90201 048 ***150.00
RENAISSANCE STONE WORKS, INC.
Principal Place of Business Mailing Address
3043 CANAL ST 343 CANAL ST
FORT MYERS FL 33916 FORT MYERS Fl. 33916 ,
2. Principal Place of Business 3. Mailing Address H"“m .'l ll”l [Im "m IIIH |I”| I““ |l|ll ’ml Iml .“ﬂ |m l“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0923774 Not Applicable
Zlp | Cewnty ). e o .| Country . 5. Certificate of Status Desired . _gge'g?qﬁs:;ﬁmaj
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COCKLEY, CHARLES 'CLAY’
3043 CANAL ST

Street Address (P.O. Box Number is Not Acceptable)

. FORT MYERS FL 33916

: City ) FL Zip Code

& The above named entity submits this statement {gr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
- /€ C’/oy Coctle, U, Prtr. -7 03
1led/eﬁe of ragéterble, {NOTE: Registered Agent signature mqn{ad when reinstating) DATE

SIGNATURE

27 P 4 C-__ —
- FILE NOW1ll FEE IS $150.00 i - 9. Election Campaign Financing $5.00 May B
- After May 1, 2003 Fee wiil be $550.00 . " Trust Fund Contriution. O Addedto Foes
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE {7 crange  [J Addition
NAME ORTEGON, SCOTT NAME
staeer anoress | 6025 10TH AVENUE N.W. STREET ADDRESS
orv-st-ze |NAPLES FL 34119 CITY-ST-2IP
TLE D [ pelete TITLE [Jchange  (J Addition
NAME COCKLEY, CHARLES NAME
strecT ADDRESS | 794 19TH ST. S.W. STREET ADDRESS
Corv-sr-ze |NAPLES FL 34117 o CITY-ST-2P
TLE C3oelsle TTLE | ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZIP CITY-5T-2P
TITLE [ pelete TITLE [ Change  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ] CITY-ST-2P

12. | hereby certify thal the information supplied with this filing 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 corporation Gr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit her like empowered. |
; -
SIGNATURE: [ SZN/ A= REQYURY A QBefly Y fer. o-2.05 977 “y 2/

QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

WMOWLO I

Iy

CR2E034 (10/02)



