o . | FILED
May 19, 2003 8:00 am
Secretary of State

(04-28-2003 91407 019 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63006
1. Entity Name N
STONECREST MANAGEMENT, INC.
Principal Place of Business Mailing Address 5504 1 8 00
11560 SE 176TH PLACE ROAD 11580 SE 176TH PLACE ROAD
SUMMERFIELD FL 34491 SUNMMERFIELD FL 34491 _
- . | AR R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEl Number AppYied For
_ 59.30?2930 Not Applicable
R e e B e e O - ]
8. Name and Address of Current Repistared Agent 7. Name and Address of Nuw Registerac Agent
e e e s . o _Nf’"’e B o e _ o e
ROBERTSON, L H R, Streel Address (P.O. Box Number is Not Acceptable)
11560 SE 176TH PLACE ROAD
SUMMERHFELD FI, 34491
s (_—-\\c‘w . FL Zip Code
8. Tha absve named entity submits this slatumef for the purposa of chandling its registered $ifice of ragistered agent, or both, in the State of Florida. | am famptier with, and accem
Ihe obligations of registered agent. / / /
SIGNATURE ’;// 23
Signature, typed or prinbad nema of registensd Ageet and titly i applicable. (NQTE: 1 zignatae requirad whan reinstasng) 4D # DATE
t Aﬂ:w:wz& gﬁlnﬁg‘g‘m ) 9, Elgction Carnpaig;n Finanging 0 $5.00 Mmay Ba
Eﬁﬁe Check Payahle to F_hrlda Department of State Trust Fund conm_awm' Added 1o Fess
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
me P ' 7 Delets TME ' Dlcrange [ Addilion | &
HAME ROBERTSON, L - NAME :—B,
stRezvaooness | 11560 SE 176TH PLACE ROAD STREEY ADDRESS §
em-st-ze | SUMMERFIELD FL 34401 CTY-5T-2P 2
E D 1 petets TE : Otnangs [ Addition g
HAME LINEBERRY, CHARLES NAME
svReEn aporess | 811 CENTRAL AVE.#1 : STREET ADDRESS
anv-st-ze- | CHARLOTTE:NG =~ —— VO A
TME D - 13 Delete e O Change [ Addition
Mt [ MAGUIRE, RAY RN oY —
STREET ADOFESSs | 26 §.PENNYLVANIA AVE#300 STREET AODRESS
omv-st-zf | ATLANTIC CITY NJ CIY-S-2P
TME D O Detesn ME O crange T Addition
HAME BRUCH, DUANE : NAE
swhetT Aporess | 352 CROMPTON STREET STREET ADCRESS
oTY-5T-2P CHARLOTTE NC GIFY-57-2P
TMe 0 [ Delete e DOocrangs [ Addllion
NAME HENSON, STEVE ‘ NAME
steeer appREss | 5757 S. LINDBERG STREET ADDRESS
CIYY-ST- 9 §T. LOUIS MO Gy -S1-2P
NLE D 1 Dekets mE ) Change ] Addition
NAME SG'MART% SAM o NAVE
sweer apotess | 19 HARBOR ISLAN . STREEY ADDRESS
emv-s2¢ | FT. LAUDERDALE FL CITY-57-2P ) R

12. | hereby cerﬁ%mat'me inlormation suppliad with this filing does not qualify tor m_a_ examption stated in Sectidn 119.07(3)), ida Statutes. | furthet cortity that the inlormation
incicated on this report or supplemental report is trye and accurate and that my signature shall have the semi lega! effect a3/t mada under oah; that | am an officer or director
ol the corporation or the receiver ar trustee empowered to executs this report as raqyfted by Chapter 667, FigridarSiatutesy

changed, of on an attachmaent with an address, with all other ke empowared.

SIGNATURE: __ SIGNATURE REQUIRED

FHINATURE AND TYPED Ofl PRINTED MAME OF BIGNING OFFICER

nd that sny name appears in Block 10 or Blcck 11l
%{?/ .

, 2T 353 )392a0dl
[ Z D?' DaytimeFhore 4

I
- - . 4



