T TTTTTAVTAR BV WINEYY REFYVNI (UDNR)

May 12, 2000 8:00

SUMENT # V39909

Secretary of State

05-12-2000 90032 026 ***150.00

G MARBLE INC.
" TMaue o Busingss Mailing Address ,
STREET NORTH 18604 49TH STREET NORTH ' 7 3 1 60 4
v~ L 33470 LOXAHATCHEE FL 33470-2350 - ' X e
us 5 . -
- ,J - e m — .
B ) N T —ie
APt #, ete. Buite, Apt. #, stc. - | OO NOT WRITE IN THIS SPACE ~ ™~
Qnte < y City & State 4. FEl Number] 65-03344 Applied For
! 24 Not Applicable
- - : —
Country Zip Country 8. Certificate of Status Desired [ $8.75 Additional
| Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
“::'j-':m-": THOMAS JR. Street Address (P.O. Box Numberlis Not Acceptable)
16604 49TH STREET NORTH AN
TUTIUTOHEER FL 33470 e o ‘
City FL Zip Code
moTmes oty gubmils this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
Signatura. typed or printéd mame of ragisterad agent and tils if applicable, {NOTE: Registersd Agent signature required whan reinstating) |I DATE
—
e 1o satishy i i i . . . : .
= o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 5o

and elects to do so. After MAY 1, 2000 Fee will be $550.00

N

Make Check Payable to Department of State !

Trust Fung Contribution. Added to Fees

CFFICERS AND DIRECTGRS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| PD

MCGEENEY, THOMAS J JR.
-*- | 18604 49TH STREET NORTH
LOXAHATCHEE FL 33470

(7 Delete

TITLE

NAME.

STREET ADDRESS
CITY-5T-2IP

[J Change ] Addition

Y -y
N

e

CH2EQ34 (9/99)

1T

TILE

NAME

STREET ADORESS
CITY-ST-2IP

O pelste

[ Change [ Addition

!

TITLE

" NAME
STREET ADDRESS
CITY-ST-ZIP

‘ [ Delete

[T Change (3 Addition

THLE

NAME

STREET ADDRESS
CITY-ST-217

J Delete

[(Jchange ] Addition

TiTLE

NAME

STREET ADDRESS
CiTY-81-7iF

[7 Delete

" . C)Change [ Addition

TIMLE

NAME

STREET ADDRESS
CITY-ST-Z/P

(1 oelete

i [ Change [T Addition

i

ormiation supplied with this filin ]
or supplamental report is true and accurate and that my signature shall
he receiver or rustes smpowered to executa this report as required by Chapter

-"or on an attachment with an address, with ali Othor Hike empowered.
P —p

+ure: Weneq U, 4 L S omes

P = T

does not qualify for the exemption st%ted in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
ave th
607,

& same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 it

¢ Yforfry su-ry-zs9

SIGNATURE ANDTYPED OR FRINTED NAME Of SiGlfiNG OFFICER OR DIRECTOR

|
M- (Geen ekif: ~
|

Date Daytima Phona #



