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2000 UNIFORM BUSINESS REPORT (UBR) ° FILED

DOCUMENT # P95000018775 Apr 24,2000 8:00 am

1. Entity Name

MAJESTIC STONE, INC. | ecretary of State

02-05-2000 90004 003 ***150.00

T

4 S T YT P FPRCT

Principal Place of Business Mailing Address
6219 OGDEN RD. . B219 DGDEN RD s
DAYTON TN DAYTON TN 37321-6433
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Gity & State : City & State 4. FE! Mumber | (Anplied For
59-3302091 oy
Zip Couniry Zp Country 5. Cortificate of Status Desired (] $8'75 ".‘"““"ﬁ""a‘
Fee Required
- 6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registerad Agent
e = - e LNam® g e e o - o e et e S .. T
RWIN, ALFRED S Mancy Pegint -
: Street Address (PO.Box Number is Not Acceptable)
5621 DELAND LANE
ORLANDO FL 32821 ' v,
. Sl Lhevwis Fon 124
City Zip Code
b Ifona FL | 127
8. The above named entity submits this statement foidpe purpose of changing its registered office or registered agent, or both, in the State of Florida.
)/(’ Vi - - o2
sianaruae X Lty AL 20 /- *9-2
. Signabuaypad or pretsd nama /"ws;.ecm agam?é ¥ i apphcabia, {NOTE: Registered Agent sigratuse requizad when reinstating) DATE
: /
8. This gorporation is efigible to satb(yg’ts_jntangib_:g _ o.....FILE NOWNLFEEIS $150.00. _ .. . - 40 ~Elnction Campa 57 Finane .. ~e -
- Tax filing réquirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ) Trz; ;?En;(r;n::;;?;m::m " O f?d.gdotohll?é:e
(See criteria on back) [} Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS R X ) ADDTIONS/CHANGES 10 OFFICERS AND DIRECTCRS (M 11
e PTD - B 0ete TilLE pPrb y B Thange [ Additio
NAME IRWIN, ALFRED NAME Zrw'in, Alfre
STRECT ADORESS | 5621 DELANQ LANE smeooess | AR &~ Box Fr B
CiTY-ST-2P ORLANDO FL CHTY-ST-ZP Pleu Me M 3236 7 _
TTE Vs [ pelete e . Clcrange [ Additio
NAME ZOLLINGER, DAVID NAME
streer apoRess | 114 CAMPUS DR STREET ADDRESS
CIFY-$T-2F DAYTON TN CITY-ST-2P
TILE 0] Delet2 l TILE Clchange L] Additios
.Wf-ﬁ.-ﬁnw-—:—— . — T, - NAME - = oo T o v T - o
STREET ADDRESS STREET ADDRESS
L-§1. 28 CITY ST 7P
WE O petere TRE Mowage T Adtitia
NAME ° . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 : Gmy-S1-2iP
TITLE O pelee ITLE [Jchange [ Addition
HAME : . WANE
STREET ADDRESS | STREET ADDRESS
CITY-8T-2iP CHTY-ST-2F .
e O] Detete THLE - [Jchenge [T Additio
NANE : NAME ’ '
STREET ADDRESS ) STREET ADORESS
CHTY-ST-7WF owy-si-op

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jogal effect as if made under oaih; that | am an officer o director

of the corporation or the racaiver or frusiee empowered 10 execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

3 4 m
Ll I G R T Rl b Skl 2N L Foy AL T8 / b B - 7
SIGNATURE: SENATUAR FEOURED %’ 04/7-/ I~ ro-od
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / Oate Daytima Prons #




