2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¢  S63006
1. Entity Name

STONECREST MANAGEMENT INC.

Aug 24,2001 8:00 am
Secretary of State

08-24-2001 90004 002 ***550.00

;Qrincipal Place of Business -
11053 S.E 174TH LOOP
SUMMERFIELD FL 34451
us

Maiiing Address

11053 S.E. 174TH LOOP
SUMMERFIELD FL 3449t
us

2. Principal Place of Business

11560 SE 176th Place Road

3. Mailing Address

11560 SE 176th Place Road

A AGTER ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3072930 Applied Far
Sumerfield, FL Sumeerfield, FL Not Applicable
Zip Country Zip Country o . $8_75 Additional
34491 USA 34491 USA 5. Certificate of Status Desired O Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

— Comn el

ROBERTSON, LH JR.

-z .- . _Same.

11083 S.E. 174TH LOOP

Street Address (P.O. Box Number is Not Acceplable)
11560 Sk 176th _Place . Road

SUMMERFIELD FL 34491

B men T

City FL 2152 dgl

Summerfield

purpose of

8. The above nameE entity submlts this statemenNor ihe
SIC‘NATURE

anging its registered cffice or registered agent, or both, in the State of Florida.

_L.——Hall Robertson’/ Jr,, President 3//5

4

typed or p‘ﬁntsd nama of registered agant an

{NOTE: Registsred Agent signature required when rainstating)

/ DATE /

9. This corporat'\on is eIigib!e_to satisfy its Intangible
Tax filing reguirement and elacts o do so.
(See criteria on back) |

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE P . 5 Delets TITLE P N Change [ Addition

NAME ROBERTSON, L H NAME Robertson’ L. H,

sweeraoovess | 11053 SE 174TH LOOP swromess | 11560 SE 176th Place Road

orv-stap | SUMMERFIELD FL GTr-§7-2P Sumerfield  FL 34491

TITLE D J Delete LE f ‘ [ Ghange [ Addition

NAME LINEBERRY, CHARLES NAME

STREET ADORESS | 819 CENTRAL AVE.#1 STREET ADDRESS

oITY-ST-2IP CHARLOT]'E[NC CITY-S1-21P

TILE D i O Delete e ) Change [ Addition
e~z o MAGUIRE; RAY.~ — = . - = —een oz e - S fe e SRR

STREET ADDRESS | 26 S.PENNYLVANIA AVE#300 STREET ADDAESS

CiTy-ST-28P ATLANTIC CITY NJ CITy-S1-20P

TITLE D [ Delete TITLE [ Change (] Addition

NAME BRUCH, DUANE NAME

STREET ADDRESS | 352 CROMPTON STREET STREET ADDRESS

orv-si-ze | CHARLOTTE 'NC CITY-ST-TIP

TITLE D ‘ O Detete TITLE [ changg [ Addition

NAME HENSON, STEVE NAME

STREET ADDRESS | 5757 S. LINDBERG STREET ADDRESS

CITY-ST-2P ST. LOUIS MO CITY-ST-2IP

TITLE D O pelete TITLE ] Change  [] Addition

NAME SCHWARTZ, . SAM NAME

streeT ApoRess | 19 HARBOR ISLAND STREET ADDRESS

CITY-ST-ZP FT. LAUDERDALE FL CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or. supplemental report is true and accurate and thyt my signaiu

of the corperation or the receiver or trustee empowered to execute this repdrt as required by hapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anBddress, with all othe

SIGNATURE:

tion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
all have tha same legal effect as if made under oath; that | am an officer or director

Daytime Phone #

1v 9608210

CR2E034 (5/01)



