2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S91606 Apr 25, 2001 8:00 am
1. Entity Mamg B
. ecretary of State
PEDRONI'S CAST STONE, INC.
04-25-2001 90149 006 ***150.00
Principal Place of Busingss Mailing Address
5169 EDGEWOOD ¢T 5169 EDGEWQOD CT
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us
Suite, Apl. #, eto. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59_3095473 Applied For
Not Applicacie
ap Country “p Gountry 5. Certificate of Status Desired O $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:EEQR(E)&EWIWEUO%MC%RAIG Streat Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32254
City E‘_" L Zip Codie

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.

SIGNATURE
Sgnature, typed of praed namn of registered agent and title if applicable {NQOUE: Reg-stersd Agent s gnaiure reguired when reinstaing) DATE
i ion s eliqible iy | i L
9. This corporation s eligibie o safisfy its Intangible FILE NOW!H! FEE IS_ $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2101 Fee will be $550.00 Trust Fund Contribution ml Add.ed o Fe’és
{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, *ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE ppP [ pelete TITLE B Change  [J] Addition
e PEDRONI, WILLIAM CRAIG e i Avenue
STREET ADORESS | GREHMINFRED-BRIVE: STRETADDRESS | eg 30 Plain flel £
CHTY-ST-7iP ORANGE PARK FL CITY-ST-2IP 'Z!‘P Bz073
TITLE DV [ pelete TITLE [AcChange [ Additicn
NAE PEDRONI, PATRICIA A M .
STREETADCRESS | SEA-WINFRED-BR STREET ADDRESS | 30 Plain fierd Avenae
CITY-ST-2IP ORANGE PARK FL 32073 oIty -5T-2IP
TITLE [ Detete TITLE (O] Change [ Addttion
MANE NEME
STREET ADBALSS STREET ADDRESS
CIY-8T-2IP CITy-57-2IP
TWIiE ] Delete THLE [ Chenge [ Addition
MAE HAE
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE 1 nelste TITLE [ Chasge [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE ] Delae TILE [ Change [ Addition
NEME NAME
STREET ADTRESS $TREET ADDRESS
CITy-51-2IP CITy-ST-219

13. Y heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(2)1Y, Florida Statutes. | further certity that the information
indicated on 1ivis report of 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 directar

of the corporation or the receiver or trustes empowered to exccule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST 01fo3f0¢ (404) 793 /65O

SIGNETURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cayiime Phoe #

CR2E034 {10/00)



