B FILED
2008 FOR B R T AT ATION Apr 14,2008 8:00 am

DOCUMENT #F36897 ¢ ecretary of State
1. Entity Name 04-14-2008 90028 026 ***150.00
EMPIRE MARBLE, INC.
Principal Place of Business Mailing Address
11750 PHILLIPS HIGHWAY 11750 PHILLIPS HIGHWAY T
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 -
R (AR TRIRERENMIRERINg
Suite, Apl. #, elc. Suite, Apl #, elc. 01042008 Chg—P CR2E034 {12/08)
City & State City & State 4. FEl Number Applied For
59-2275199 Not Applicable
g Country ae Country 5. Certificate of Status Desired O ?eae;esq :\idr::;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS; WAYNE
3594 EDS COURT Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL ] Zip Code

8. The above named entily submils this siaterment for the purpose of changing its regislered office or registered agen, or both, in the State of Fiorida. 1 am Samiiiar with, and accept
the obligations of registered agent.

SIGNATURE
3gnatire. [ypec o prined TAMe O regisieres afen: ana 'nie il appicatle. (NOTE: Tlegisierao AQe nl sigraiure roquired when reinsiatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TRLE O change [ Addition
NAME MORRIS, WAYNE NAME
STREET ADDARESS | 3594 EDS COURT STREET ADDRESS
CITY-ST1-21P GREEN COVE SPRS, FL CITY-ST-2IF
TALE ' [ pelete TILE O Change [ Addition
NAME MORRIS, ANDREW W. NAME
STREET ADDRESS | 11750 PHILLIPS DR STREET ADDRESS
crry-S1-2p JACKSONVILLE, FL 32256 CITY-57-2IP
TTLE ST 3 Delete TNLE [ Change [ Aadition
NAME WELSH, MIKE D JR NAME
STREET ADORESS | 4117.SECEDLE DR STREET ADDAESS -
Crvy-§1-2IP MIDDLEBURG, FL 32068 CITY-ST-ZiP
e O Delete T {1 Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TE [ nelete TNLE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITf-81-219 CITY-ST-7F
THLE I Detete TTEE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1-2P

12. | hereby certify that the information supplied with this f‘lli_r'\g doss not qualify for the exemptions contained in Chaptar 119, Florida Statuwtes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. W" }d’f._

SIGNATURE: e, e g A ¢332

SICNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




