FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COCUNENT+ _ PIRO000G2477 Secretary of Sate

1. Entity Name

STONE PLUMBING & GAS, INCORPORATED

Principal Place of Business _ Mailing Address
2029 US 19N 2029US 19N
CLEARWATER FL 33759 CLEARWATER FL 33759

— A A

2 Principal Plage gf Business .
456 N Zﬁ'ﬂwﬁ e Same AS * 2
Sunte‘ Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State 4 City & State 4. FEI Number 3581006 Applied For
0 £Wﬂ'7't€£‘ 59— 1 Not Applicable
fry ., - Zip— Wy —— - T = T —
’ 4 P Gountry 5. Certificate of Status Desired $8.75 Additional
5 7é 5 ‘S : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, MIC W Street Address (P.O. Box Number is Not Acceptable)
1505 COUNTRY LANE EAST
CLEARWATER FL 33759

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the oblagatnons%slered agent.
e A /3403

Slgnalura typed or priated name of registered agent Wand tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw1l! FEE IS $150.00 9, Election Campaign Financin
Aﬂe’: May 1 2003 Fee W"I be sssu oa TrUSt Fund COpnlrigbLﬂiDn. g D f[i;eodotﬂhgzyefe
Make Check Payable to Florida Department of State
10. . OFF{CERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Defete TILE N O Change [ Addition
NAME STONE, MICHAEL W NAME SToONE, EVgELIN M. -
sreer aponess | 1505 COUNTRY LANE EAST STREETADDRESS | 1506 <ounTRY LN £
ary-st-ze | CLEARWATER FL 33759 OITY-81- 2P ClLealwaTar. L 23759
TILE D ﬂ Delete me - P | PAES I DENT ¥ crange (] Acdition
NAME STONE, KERRY NAME SronE, MmrerAcL w
sTreeT aookess | 1505 COUNTRY LANE E SRETADONESS | 1505 aovATRY (ANE EAST
crv-st-zp | CLEARWATERFL337%9 . . . . _ Qoovstae e LERLWATED. & 33754
TIIE O Delets THLE T O Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
e [ Deiete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-217
e . [ pelete TMLE (Jchange [ Addition
NAME - ‘ NAME )
STREET ADDRESS B ’ STREET ADDRESS
CiTY-ST-21P CITY-5T-21P

12. 1 hereby certify thatthe information supplied with this filing toes not qualify for the exemption stated in Section 118.07(3)(1), 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 Ihe corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.,

SIGNATURE: @9 XRAE e 1-a03 73944/ 240

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

N Qidee)

CR2E034 (10/02)



