|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E’&&%’Z”ENT #  P99000052500

AMERICAN CULTURED STONE, INC.

-

May 03, 2002 8:00 am
Se{retary of State

05-03-2002 90153 004 ***150.00

Principal Place of Business

4615 NW. 6TH $T. STE. B
GAINESVILLE FL. 32609

Mailing Address

4615 N.W. 6TH ST.. STE. B
GAINESVILLE FL 32609

2. Principal Place of Businsss 3. Mailing Address

A

|- - Suite, Apt. # etc. e L,_Suite.‘Apl_.._#he!c.,\

e

DO NOT WRITE INTHIS SPACE
T RSt =

= — [ P - N
City & State City & State 4. FEI Number Appiied For
59—358 1529 Not Applicable
Zip Country Zip Country $8.75 Additional

: i . )
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENNER, FRANCESCA V
4615 N.W. 8TH ST., STE. B
GAINESVILLE FL 32609

Name

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

SIGNATURE
i Signature, typed or printed name of registered agent and &itle if applicable (NOTE: Registersd Agent signature required when reinstating} DATE
9. Thi ion-is-gligible to-gatisfu i i S : Al S 815000 ] - T N e P
7 9. This Qgrporatl?ms oligible.to-satisfy.its.Intangibla. -H.E_NQML-_EE&EE‘;,S 10, Eleatio Caripaig Fifanting %500 M-;ﬁué._. ===
2 Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coneribution Added to Fees
' (See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDJTFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 7 Delete TITLE [J Change  [7] Adaitien §
haME BENNER, FRANCESCA V NAME g
STREET ADDRESS | 1008 N.E. 12TH ST. STREET ADDRESS 8
CiTY-sT-21p OCALA FL 34470 CITY-ST-21P 3
TILE P (i etete HILE O Change [ Addition | (5
NAME BENNER, MARK E NAME
STREET ADDRESS | 1008 NLE. 12TH ST, STREFT ADDRESS
CITY-S1-21P OCALA FL 34470 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-721P
TITLE {J Deleta TALE [ Change [T Addition
NAME . N aeoo gtawe R i ) B,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ Delete TITE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-71P CITY-8T-2IP
MITLE [ elete TMLE ) Change [ Addition
VAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CIY-S1-zIP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 sama fegal effact as if made under oath; that | am an officer or director
elver or trustee empowered to execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the reg
changed, or on an attachment with an address, with all other like empowered.

3IGNATURE:

STl S 1 TS e
ST s O

‘@Wﬁﬁ‘a. ‘/-cge(m

e Yol 352-30)-133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

ECTCR

Date Davtiras Blhene o



