FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P99000087170 Secretary of State
1. Entity Name ) 03-07-2003 90061 008 ***150.00
FLAGSTONE PAVERS, INC.
Principai Place of Business Mailing Address
9070 OLD COBB ROAD 2070 OLD COBB ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
: . VR
2. Frincipal Place of Business 3. Mziling Address

Suite, Apt. #, ete. Sulle. ApL. #, etc. [CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

s . 59-3601521 Not Applicable
Zip Gountry Zip Couniry 5. Certficate of Status Desired [ gi.zgqlﬁ:;d;ﬁonal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CHAPNICK' BRUCE P Street Address (P.O. Box Number is Not Acceptable}

ICARD, MERRILL, ET. AL. B

2033 MAIN STREET #600

SARASOTA FL 34237 - ' City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signaiue required when reinstating) DATE

A )

... FILE NOWI! FEE IS $15000
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e e T TPTTT T v tw--—- |77 8. Election-Campaign Financing © ~ 7 $5,00 May Be
: Trust Fund Coentripution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPT ' O Delete TOLE TREASYREL [ change [P hddition
NAME BOND, GEOFFREY P NAME S7TE /N MANY, PlETEL ¢

streT aooress | 5304 WITHAM COURT SRETADIRESS | 7RSS EMMEE CF

CITY-5T-2IP TAMPA FL 33847 CiTy-ST1-2IP NEL PORT Ricwey FL  JhESh

TILE 8 ‘ (1 Delete TME or "[BThange [ Addition
NAME BOND, LORI A NAME BOND, GEOFFREY P

srreer ooress | 5304 WITHAM CT
orv-st-zp | TAMPA FL 33647

STREET ADDRESS { /504 Loas PLEYY
CV-ST2F | oppesso £t 22S5L

P,

CR2E034 (10/02)

TILE D O Delets TME s 2 TChange  [J Addition
HAME LUTRELL, D. SCOTT NAME 8owp, Lows #

streer aporess | 15310 AMBERLY DR. SUITE 2056 STREETADDRESS | /8@ Y LAwe PRETY

orv-stze | TAMPA.FL.33647~——— — e e R GITY 26T AP -02’—233:5——5-__;_—‘—‘1- __333;32 S

TILE D ‘ O Delete TinLe O Change [ Acdition
NAME LESCROART, EMETT J ' HAME

staeet AcoRess | 280 CHERRY .VALLEY RD

STREET ADDRESS

CITY-ST-21P PRINCETON NJ 08540 7 CITY-ST-21P

TLE D O pelete™ TILE [ Change  [] Addition
HAME VIREN, MICHAEL NAME

sTREET aonhess { 9252 N 56 ST STREET ADBRESS

CITY-$7-2IP TAMPA FL 33617 ‘ CITY-ST-ZIP

TITLE ¥ [ Delete TITLE [*1 Change  (J Addition
NAME HIXON, CRAIG NAME .

stReeT a0DRESS | 15350 AMBERLY DR., #5321 STREET ADDRESS

CY-ST-2IP TAMPA FL 33847 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on.an attachment with an address, with all other like empowered.

A = K
SIGNATURE: @@/M@——“E RCCR ARSI s nees) 03-05-03 (3s3) 799 y922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




