2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEDROCK & STONE COMPANY

P99000049955

/

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90015 005 ***550.00

Principal Place of Business

7220 FREEPORT STREET
COCOA FL 32926

Mailing Address

7220 FREEPORT STREET
COCOA FL 32926

‘:3“

2. Principal Place of Business

egs2- S B

3. Mailing Address I

h BC'/ZD/C Do

TR

BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
AL v P:)Q‘/I El /o 59~ 2% 7599 > Not Applicable
Zip Codntry Zip Country " ‘ $8.75 Additional
39 -7 P CL 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . F e e | Neme e~ 2 - e
- = = - _M[_F ‘_, B%%H.N.s-d:hrﬁv__ =

Street Address {P.O. Box er is Not Accepté'_lg)
R WL o O )

LR

F P2y =&

City

Cocon

Zip Code

FL

<
8. The abovs named entity submits thig statemant for thg purppse of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE

Signature, typad of printeﬂ'narna of repistered agfand title if applicabla.

({NOTE: Registerad Agant signatura required when reinstating)

DATE

7
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10, Electicn Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution.

* ., Added to Fees

(See criteria on back) O Make Check Payable to Department of State .| ]
1. OFFICERS AND DIRECTORS [ 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.17
TITLE D 1 belete TITLE HRES - Change [ Addition
e JOHNSON, RICHARD W v LFE 8, Jot VS 5.
sTREET ADORESS | 7220 FREEPORT STREET Streer aD0RESS | 72 2-© FreE OV
CITY-ST-21P COCOA FL 32928 CITY-5T-ZIP coco, Fl. 299 2 ¢ _
TILE D [ telete TILE SEC ~TREAS . {d Change (7] Addition
NaME JOHNSON, CARLA K NAME Cari-n K JgHusen
STREET ADDRESS | 7220 FREEPORT STREET sweer oeess | g o2 0 PREE RT S
orv-stze | COCOA FL 32926 avsep | Cocom FI 3292 L
TLE O telete TLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P CITY-5T-2P
me_ )l . . (. Delete .. . TTLE S e e [ Change ] Addition .
NAME B NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-7P CITY-ST-ZP
TITLE [T Dalete TITLE [Jchange [ Addition
HAME NAME
STREET ABDRESS STREET ADORESS
CITY-5T- 2P BITY-ST-2IP
TITLE O pelete TTE O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this flling 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 director
of the corparation o the receiver or trustea empowered ta execute this repart as required by Ghapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

talnE BEQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F-10-CO  32f-cag L3

Date Daytma Phone #

CR2E034 (5/00)



