FILED R
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am 3
DOCUMENT #  P99000080630 - ecretary of State
1. Entity Name 04-16-2003 90200 029 ***150.00
3 D STONE CORPORATION
Principal Place of Business Mailing Address
8006 BENJAMIN RD. 8006 BENJAMIN RD. '
TAMPA FL 33534 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3614632 Not Applicable
Zi Counti Zi Count i
P ouniry ® ounity 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
DE BOISE, JEAN-PIERRE Street Address (P.O. Box Number is Not Acceptable)
8006 BENJAMIN RD.
TAMPA FL 33634
City FL Zip Code
8. The above named entity submits this statement for the purpgsf of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent. .
S'GNATURE : Lll {{ / o
‘ Signature, typed or printed nama of re&ﬁd agant and title if appt : ble (MNOTE: Registared Agent signature reguired when reinstating) pale t
AﬂFILE N?V:!Ha-l;EE l?liiesgsgg 00 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee w ) Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P . [ petele TITLE ] change [ Adgition _S
NAME DEBOISE, JEAN-PIERRE HAME 2
STREET ADDRESS |8206 BENJAMIN ROAD STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33634 CITY-ST- 2P 2
o
TMLE 3 celete TILE ) Change [ Addition (n_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-III? CITY-ST-2IP
ILE L. ; (.pstete._ ___f_mLe_ . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ velete TITLE [ Change  [7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZIP CITY-ST-2IP

12. | hereby gertify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerpd
changed, or on an attachment with an address, with

'SIGNATURE: ___SIGl

gtiffer like empowered.

REGUI HED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or directar
to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Glefors - 249 9598

SIGNATURE A

PED OR PRINTED N1ME OF SIGNING OFFICER OR DIRECTOR

Oate Daytima Phona #




