2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2001 8:00 am .
Secretary of State -

02-21-2001 90018 031 ***150.00

'DOCUMENT # P99000052477 - °

1. Entity Name

STONE PLUMBING & GAS, INCORPORATED

Principal Place of Business

1505 COUNTRY LANE EAST
CLEARWATER FL 33739

Mailing Address

1505 COUNTRY LANE EAST
CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

unuiaiv72

L |

WHW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE) Number 59‘3581096 Applied For
Not Applicable
i Count Zi Count i
Zip ouniry P ouniry §. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, MICHAEL W
Street Address (P.C. Box Number is Not Acceptable)
1505 COUNTRY LANE EAST
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed of printed narma ol fegistered agent and title it applicable, (NOTE: Registared Agent sighature required wher reinstating) DATE
._Thi isty.i i n 150. .
B e socs o stn " | anar MAY 1,2001 Fee wil be §5a00 ~ | 1® G660 Compain Francing - -$5.00 iy o
9 ' ’ N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE D 1 Change MAdditicn 8_
NAME STONE, MICHAEL W NAME Kerry STore , O S
sTREeT ADDRESS | 1505 COUNTRY LANE EAST sReETAnRESs | 1508 cowaTry in £ 3
ari-sT-2p | CLEARWATER FL 33759 avsi-2 lelearwaTer~ £1 337869 |
TITLE [ Delete TITLE ] Change [ Additien g
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE 3 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Deleta TITLE [J Changa [ Addition

NAME NAME
" STREET AGDRESS || T - = e o = e N sTReET ADDRESS | | _

CITY-5T-2P CITY-5T-219 - - Y IR
TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE 3 Gelste TITLE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HMichae! L/ Sreae

=L 6-0) Z27~Z23~/ 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #




