2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000050793

11 Entity Name

LITHOCRAFT, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90097 004 ***150.00

Mailing Address

C/O ROBERT D. ROYSTON JR.
#0 DRAWER 60205
FORT MYERS FL 33906-6205

Principal Place of Business

12670 NEW BRITTANY BLVD SUITE 10v
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address
4460 Ridgewood Avenue #(9}?

Suite, Apt. #, etc.

AR AR

DQ NOT WRITE IN THIS SPACE

I

City & State % State 4. FEI Number Appllled For
Port Orange ; FL a4 ////"4« vl ;/-(/ 65-0925904 Not Applicable

Zip Country " Zip - ﬁt‘;}/ e ) 8.75 Additional
32127 UsA j ; )/& 7 g % 5. Certificate of Status Desired O ?95 F\equiret; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e o e e e PRI R ™ e i ® ey~ W

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD SUITE 101
FORT MYERS FL 33907

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

ﬂicp:g%ggm&m —

submits this statement for the purpose of changing its registered office or registered agént, &r both, in the State of Florida,

75 -0

8. The above named ent

SIGNATURE

{NOTE: Registered Agsnt sighature required when reinstating}

ignature, typed or printed name of registered agent and title if ap)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabile ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11. CFFICERS AND D!RECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O oslete TILE VP [IChenge [ Addition
NAME CHRYSLER, WALTER M NAME
STREET ADDRESS | 19743 PANDORA CIRCLE seeranoaess | 4460 Ridgewood Avenue
OTY-ST-2 NORTH FORY MYERS FL 33917 OiTy-StT-29 Port Orange, FL 32127
e D [ Dalets TILE VP Ol Change  [[] Addition
NAME CHRYSLER, DONNA d HAME
sTReeT ADoress | 19743 PANDORA CIRCLE sweeTanohess | 4460 Ridgewood Avenue
CITY-ST-21P NORTH FORT MYERS FL 33917 G -ST-21P Port Orange, FL 32127
TITLE D - e e - [Delgle ™~ J*TME - ITTp T T T T T T [ cnange ) hodition
NAME CHRYSLER, KENNETH - rame - ) e lmTra
STREET ADDRESS | 3706 SE 3RD PLACE - .- QsmETAnoRss | - 4460 Ridgewood Avenue )
iv-s1-20 — | CAPE CORAL FL 33904 girY- ST-21P Port Orange, FL 32127
e D [T pelete TITLE 5,T ) ] Change ] Addition
NAME CHRYSLER, MARY NAME ) ‘
sTreeT Anoress | 3708 SE 3RD PLACE smeeraooness | 4460 Ridgewood Avenue
CTY-5T-21P CAPE CORAL FL 33904 CITY-ST-ZIP Port Qrange, FL 32127

| TILE 3 Deleta TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS

" oTy-sT-zp CITY-ST-ZIP
TME [ Gelets TILE ] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -31-21P CITY -S1-21P

131 hereby certify that the inforration supplied with this filing does not gualify 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 corporation or the receiver ar trustee empawered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered,
SIGNATURE: Y100  Gpy 741 358Y
R Date L4 Dayume Fhone # 4

SIGMATURE AND TYPED OR PRINTED NAM IGNING OFFICER OR MMRE!




