2000 UNIFORM BUSINESS REPORT tUBR) FILED E

DOCUMENT # P99000060883 May 09, 2000 8:00 am
1. Entity Name
B.C. STONEWORKS, INC. Secretary of State
05-09-2000 90047 042 ***150.00
Principal Place of Business Mailing Address
24300 SUNNY LAKE 24300 SUNNY LAKE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-7674 oo
s > s e AU AGTATEP R
24300 Sunny Lone 24300 Sunny Lane
Suite, Apt. #, etc. ' Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
Bonto 59\r ) 9&5 FL Bona Springs L 59-35Bldu9 Not Applicable
Zip ountry Zip ' ~ Country » ) 8.75 itional
24135 A4 55 5. Certificate of Status Desired O ?ee Requﬁiﬂmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name ) ’
gf;(‘]?FSOURNDI&YBEE]?EY Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed ar prnted name of registerad agent and tle if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
® Tocing easpamentmé seesredose " | Ator MaY 1,2000 Foe il pa$ss0op | 1> SSCInCampagnfrancing - $5.00 ey e
i ! - Trust Fund Contribution. O Added 1o Fees
{See criteria cn back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TTLE PV O Delete TITLE [ Ochange X Addition | &
NAME CRAWFORD, BOBBY NAME C rawtord ,Michete @
sweetaooress | 24300 SUNNY LAKE STREET ADDRESS [24300 Sunny L0N e §
CITY-$1-2P BONITA SPRINGS FL 34135 orv-s7P |Bomto Springs, FL 34135 Y
TITLE O pelete TITLE [ change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
TITLE — [ Detete L TE o oo . L L ol me - om - [.Changs [ Agdition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or rustee empowered to 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 aitachment with an gddress, with all other like erppowered.

SIGNATURE: LN AR 9-6-00 (TN 75045

OF SIGRNG AFFICER OR DIRECTOR Date Daytime Fhone #




