2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071426

1. Entity Name

FILED
Jan 26, 2001 8:00 am
Secretary of State

SPECIALTY STONE CONTRACTORS INCORPORATED |

Frincipal Place of Business

94 NORTH 31ST COURT
HOLLYWOOD FL 33021

Mailing Address

914 NORTH 31ST COURT
HOLLYWQOD FL 33021

2. Principal Place of Business

7/ NOKTH 3/sf Court

3. Mailing Address

FU VosTl S Lowr”

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

01-26-2001 90138 014 ***150.00

ugousbos

(AT

CO NOT WRITE IN THIS SPACE

City & State ) Cify A State 4. FE!I Number Applied For
%/&Wﬂﬂd ;/Of/'a’ﬂ /%/4/”006’/ /"/0/‘/4?’4 85-0947621 Not Applicable
21330'2/ ijun.lr}. ﬁ- ZI??J 0.2/ Cou&zr;:(_. A' 5. Cerlificate of Status Desired O ?g';;W)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
Name

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Street Address (P.O. Box NumbWame)

/

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating}

DATE

9. This ¢orporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finangi $5.00 mayBe
Trust Fu Ution, O Added to Faes

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Cetete TITLE %] OdChange  [J Addition
NAME DIDONATO, JONATHAN NAME DIDONATO, JONATHA N
STREETADDRESS | 914 NORTH 31ST COURT SREETADDRESS |l NORTH Blet COURT
Cny-s1-2ip HOLLYWOOD FL 33021 ciy-ST-2Ip HoLwywoob FL 33021
TITLE [ pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
THLE: = = == 2 i r ==t i 2§ - et [ ) Dgjate TME -~ s~ esewe— seee ce e == [ Changa ] Addition -] -
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2P CITY-ST- ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip . CITY-ST- 2P
TILE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST- 2P

13. 1 hereby certfy that the Information supplied with this filing does not gualify for the exemption staled in Section 119.07(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 same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10hex<|e1c‘ute this report as requirecby Chapter a Statutes; and that my name appears in Block 11 or Biock 12 if
other like empo (r
an%tﬂﬂ wioj}\N 200 | 7363

changed, or on an attachment with an addres;

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF 5IGNJNG OFFICER QR DIRECTOR

Date Dawtima Phone #

CR2E034 {10/00)



