2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STONER WOODS ONE, INC.

P99000056971

Principal Place of Business
11520 RIVER COUNTRY DRIVE
RIVERVIEW FL 33569

Mailing Address
11520 RIVER COUNTRY DRIVE
RIVERVIEW FL 33569

FILED

Aug 19, 2002 8:00 am

Secretary of State

08-19-2002 90153 036 ***150.00

L HT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCTWRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
622181926 e
- e o ez LD ppifcable
Zi ti Zi i
e Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMANUS, KATHRYN
11520 RIVER COUNTRY DRIVE

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

RIVERVIEW FL 33569

City Zip Code

FL

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

SIGNATURE

Signature, typad or printed nama of registerad agent and title if applicable (NOTE: Registered Agent sigrature required when reinstating) BATE

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and efects to do s0.
: (See criteria on back) O

$5.00 May Be

|

I

i 10. Election Campaign Financing
Added to Fees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [J Delete TLE [ Change  [] Adgition
RAME MCMANUS, KATHRYN NAME

streer aooress | 11520 RIVER COUNTRY DRIVE STREET ADDRESS

CITY-ST- 2P RIVERVIEW FL CITY-ST-2IP

THLE D 3 Delete TITLE [ change [ Addition
NAME MCMANUS, JAMES NAME

stezeT noress | 11520 RIVER COUNTRY DRIVE STREET ADDRESS

crv-stze | RIVERVIEWFL — =& 7 & I IS -~ - —

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Defete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2tP

e O elete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify 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 ar director
of the corporation or the receivepor trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengMith an address, with all other like empowered.

X7(-3227

SIGNATURE: 215

-

CR2E034 (4/02)



- o

u

— —P.OrBox M50— -~ -7 oo

(thehment gm0
H900005(:9 7/
18™ CENTURY AVIATION

11520 River Country Drive
Riverview, FL 33569
(813) 841-3227

Division of Corporations
Uniform Business Report Fllmgs

Tallahassee, FL 32302-1500

Re:  Stoner Woods One, Inc.
d/b/a 18" Century Aviation
FEl# 52-2181926

Dear Sirs:

Enclosed please fine our completed Uniform Business Report and a check for $150.

Unfortunately we did not receive any prior notice of the filing due date, and thus had not
submitted this fee prior to May 1*,

We have instituted internal reminders to avoid this problem in the future, and appreciate the
opportunity to have the penalty waived via this letter and submission, per (8) in the “Frequenttly
Asked Questions” section of the UBR packet. :
Thank you very much.

—--——Sincereiy, T s memm— e e o -~

Kathryn cManus
Vice President
Registered Agent




