2002 UNIFORM BUSINESS REPORT (UBR FILED
: RV (UBR) Mar 18, 2002 8:00 am

DOCUMENT #  PQ9000087170 Secretary of State

1. Entity Name

FLAGSTONE PAVERS, INC. 03-18-2002 90008 006 ***150.00
Principal Place of Business Mailing Address

5304 WITHAM COURT 5304 WITHAM COURT

TAMPA FL 33647 TAMPA FL 33647

2. Pringipal Place of Business 3. Mailing Address “m’m “I IIHI III" m” |I’"II||”I||‘ um ||||| "I” 'Ilu II" ‘m

2070 COto Coss Reno Y070 Cro (ose Roso

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Leoorsvitle , FL SeootsviLLy,  FL 59-3601521 Not Appicable
Zi C Zi [ ' it
® oantry IP Country 5. Certificate of Status Desired 0o $8.75 Additional B
N ,311.601;__,7 ,_/_‘/.émnyoaa_ i T 6O | e w3 9= = — et Fe8 ReguHrad s s [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPNICK’ BRUCE P Street Address (P.O. Box Number is Not Acceptable}
(CARD, MERRILL, ET. AL.
2033 MAIN STREET #600
SARASOTA FL 34237 City FL Zip Code
B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy s Intangible | FILE NOWIM FEEIS $150.00_ . |0 oo o oo o Financing Some o B (M- fra | e
Tax fiing requirement and lecls 10 do S0. After May 1, 2002 Fee will be $550.00 7 sotion:d-ampaig l‘onancmg—————[:l $5:00-mayBe
¥ s rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 91
TITLE DPT [ Delete TITLE [C] Change  [] Addition
NAME BOND, GEOFFREY P NAME
STREET ADDRESS | 5304 WITHAM COURT STREET ADDRESS
CITY-5T-2IP TAMPA FL 33647 CITY-ST-2IP
e S O Delete TILE [ change [ Addition
NAME BOND, LORI A HAME
STREET AGDRESS 5304 WITHAM CT STREET ADDRESS
CITY- ST-ZIP TAMPA FL 33647 ’ CITY-5T-2P
TITLE D [ Delete TITLE O Change [ Addition
NAME LUTRELL, D. SCOTT | e
STREET ADDRESS 15310 AMBERLY DR SU'TE 205 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 CITY-ST-2IP
TITLE D [ pelete TITLE [J change  [] Addition
NAME LESCROART, EMETT J NAME
STREET ADDRESS 230 CHERRY VALLEY HD STREET ADDRESS
CiTy-S1-2IP PR'NGETON NJ 08540 ‘ CITY-ST-21P
TLE D 1 oelete TITLE O change {1 Addition
NAME VIREN, MICHAEL NAME
STREET ADDRESS 9252 N 568 ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-$T-2IP
TITLE Vv [ Delete TILE v (@Thange [ Addition
NAVE HIXON, CRAIG NAME HiXoN, CrAIG
STREET ADDRESS | 15887 SANCTUARY DR. STREET ABDRESS /S350 AMBELLY DEIVE ** S33/
ar-srzf | TAMPA FL 33647 : US| TAmPA_,  FL 32647
13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: = - [« 2-2% -02  3S2%59-2933
SIGNQILR®AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Ll V] L V]

CR2E034 (9/01)



