2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PINELLAS MARBLE, INC.

PO1000108144

Principal Place of Bgsmess
1604 HUNHNGTQN LN
SAFTY HARBOR FL 346%

e

Malling Address
1604 HUNTINGTON LN
SAFTY HARBOR FL 34695

P R H

2. Principal Place of Business

3. Mailing Address

N

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90140 038 ***150.00
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E - Suite Apto#, ate, .rit DO NOT WRITE IN THIS SPACE
A . . L,
City & State 4. FEI Number ) Applied For
) . gq"’ 37 5 5-(4 5 3 Not Applicabla
Zip Country Zip Country (] : $8_75 Additional

§. Certificate of Status Desired

Fee Required

B

P.id 2% 1767 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

n

ZEIGLER, JOSEPH E d

Name

Street Address (P.O. Box Number is Not Acceptable)

1604 HUNTINGTON LN .
SAFTY.HARBOR FL 34695
SR N . T T SRS R S T S = YTy e ——

SIGNATURE

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, typed or printed name of registered agent and (ife it applicable.

(NOTE: Registered Agent signature required wher reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!I FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS 4IT2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "y
e R O Delete T ' D change [ Agdition | 5 |
vae . ZEIGLER;, JOSEPH E NAME | e
sreer aporess 16043 HUNTINGTON LN STREET ADDRESS & -
orv-st-ze |SAFTY;HARBOR'FL 34695 OITY-ST-ZP ‘ @ :‘
e DsY . O Delete TTLE Ol change [ Additon | 5 :
HAME ZEIGLER, MARY E. NAME . ' 1
sreeT Apbress 1604 HUNTINGTON LN STREET ADDRESS :
orv-sr-ze - |SAFTY HARBOR FL 34695 CITY-ST-2lP :
TITLE i} 1 Delete TIMLE [ chenge (7 Addition
NAVE HOGAN, BARRY J NAME
sTreet aooress (3538 HOOVER DR STREET ADDRESS

L Cimvesi-zp . JHOLIDAY. FL. 34697 . o e o SO ST Bt |t T v el e v e ek e e
TITLE : [T Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TIFLE . O pelate TITLE [ Change [ Addition
NAME FRIE R SR NAME
STREET ADORESS. |y § ' STREET ADDRESS
CITY-5T-2F ' SITY-8T- 2P
TITLE 7 Delete TITLE B [ Charge [ Adaition
NAME & NAME '
STREET ADDRESS |35 STREET ADDRESS
orv-size | CITY-§T-2IP

13. 1 hersby certify that the information supplied with this filing does not qualify
indicated on this re
of the corparation or the receiver or trustee empowered {0 execute this rep
changed, or on an attachment with an addr

SIGNATURE: /7 S/ g% d?‘é’%@ﬁ@éﬂ

port or supplemental report is true and accurate and thai

s, with all other like empowered.

for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
t my signature shall have the same legal effect as if made under oath; that !
quired by Chapter 607, Florida Statutes; and that my name appears

ort as re

L?Zer’

U 1o { e

am an officer or director.
in Block 11 or Block 12 if

o /17/oz

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

727 72 3791




