2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079835

1. Entity Name

T N T STONE SERVICE COMPANY, INC.

Principal Place of Business

1945 SR #16
ST. AUGUSTINE FL 5 B2 OF ¥—of 7/

Mailing Address

//
1945 SR #16

ST. AUGUSTINE FL 38088 320 FY-0///

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 24,2000 8:00 am
Secretary of State

08-24-2000 90076 029 ***550.00

VRN AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3.57?/5 % Not Applicable
‘ i Court ) . i
e Country Zp Ly 5. Certficate of Status Desiee ~ []  98-7D Additional
. Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent N
- T - T - ’ ’ ) Name

D'ANGELO, ANTHONY
1945 SR #16
ST. AUGUSTINE FL 32095

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

City

Zip Code

FL

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

SIGNATURE

Signatura, typad or printad name of registerad agent and ttla if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy i1s intangible
Tax filing requirement and alacts o do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be:$750.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Faes

{See criteria on back) O _ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | S ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

Tme D O Delet TmE e c /7rea, O Change %ddilion 8
i elete S /I 7— D 1 ﬂ -e/a S

NAME D'ANGELO, ANTHONY NAME 6 /a o 77 ?‘ - =

STREET ADDRESS | - 1045 SR #16 STREET ADDRESS 4 < A 2EA g:

or-st2P | ST. AUGUSTINE FL 3855 32 @ £ Y 2F// Civ-5r-2p ;_g Frupusting ! =/ 320 {Yofl) g

TITLE D ! eleta TILE e [JChange [ Addition § O

NAME NIRO, MAURIZIO A NAME

STREET ADDRESS | 1945 SR #16 STREET ADDHESS

crmv-st-21P ST. AUGUSTINE FL 32095 cy-s1-2p

TMLE ~ [ Delete TITLE - - e~ -] Change . [ Addition- |_

NAME - - - NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-21P

TMLE O oelete TILE 2 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WILE [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-S1-28

TITLE [ Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby gertify that the information supplied with this filing does nat qualify for the exemption stated in Section #19.07{3){i), Florida Statutes. | further certify that the information
e the same legal sffact as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered to gxec
changed, or on an attachment with an adgdess, with ail pther lik

SIGNATURE:

rate and that my signature shall ha
ute this repoyt as required by Chabtgr 607, Florida Stat
e empowsrdd

- 20-00 Y RSOESD

utes; and that my name appears in Biock 11 or Block 12 if

L4

Date Daytime Phone #




