2000 UNIFORM BUSINES:S REPORT (UBR) FILED

'
DOCUMENT # P990000871i70 Mar 22, 2000 8:00 am
1. Entity Name S
ecretary of State
FLAGSTONE PAVERS, INC.
i 03-22-2000 90075 009 ***150.00
Principal Place of Business Mailin‘t_‘; Address
5304 WITHAM COURT 5304 WITHAM COURT
TAMPA FL 33847 TAMPA FL 33647-1503
Suite, Apt. #, tc. Suilek Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number _ Applied For
°I - 3690"' /.S- 2«’ Not Applicable
Zp Country Zp Courtry 5. Certficate of Status Desied [ 98-/ Additional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T Narne ~ - - ) -
CHAPN]CK’ BRUCE P Street Address (P.O. Box Number is Not Acceptable)
ICARD, MERRILL, ET. AL.
2033 MAIN STREET #600
SARASOTA FL 34237 = FL [ Zoces
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if appll{:abfe. (NQOTE: Registered Agent signature required when rsinstating} DATE
9. This corporatian is eligible to satisfy its Intangible ,  FILE NOW!!! FEE IS $150.00 . I .
Tax ffing recirement and slects 1o do 5o. After MAY 1, 2000 Fee will be $550.00 10 e e e fds‘;gﬂo";zgfe
{See criteria on back) E! Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O delete e SdCRrReTARY (JChange  [T¥Acdition
NAME BOND, GEOFFREY P NAME ORI A-Band
STREET ADDRESS | 5304 WITHAM COURT STREEFADORESS | S 2304 W ITHAmMm CT.
CITY-ST-2P TAMPA FL 23647 CITY-ST-2IP TAMPA, FiL. 236GY7)
TILE O peleta TITLE VICE - PRESIDErIT [ Change {3 Addition
NAME HAME crAla Hxond
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | ] ] C Ooekee .. _fmme_ _ d, P, T . __ . Mrchange [ Addition
NAME I NAME BonDd ] GCeorreey P.
STREET ADDRESS ) STREETADDRESS | T30y Lt THAM CT
CITY-5T-2IP ‘ CITY-ST-2IP TAMPA. Fo 33640
TILE ] ] Defete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE ) {1 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE I O Delste e [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othsfr like empowered.

SIGNATURE: __ —— oy .12 7 oz/n/oo 13- 92/9217

SIGNATUTIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Frone ¥




