-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518649 "Secretary of State

M.D.M. MARBLE CO., iNC. 02-11-2002 90068 019 ***150.00
Principal Place of Business Mailing Address
3040 INDUSTRIAL 33RD ST 3040 INDUSTRIAL 33RD ST
FY. PIERCE FL 34946 FT. PIERCE FL 34346
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-17014 16 Mot Applicable
Zip Country Zip Country N $8.75 Additional

5. Certfficate of Sialus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - Name . — . . . U
! Street Address (P.O. Bowﬂber is Not Acdeplatfle) el
e \ “rt

519 S INDIAN RIVER DR 300 S .

FT PIERCE FL 34850 F1 Vecce
FL[38s0

mant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

:j-. CUr‘L}% &01[0\ _l" l\")\

8. The above named entity
\a

SIGNATURE
name ¢f registered agent and title if applicable. (NOTE: Hsg:‘stsredhganl signature required when reinstating) _ DATE .
9. This:corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 = o L e : sl e
Tax ffﬁr;’S rééfuir'ememgand elects tf:do S0. ° After May 10,2002 Fee will$be 35050_(;0 10. E:echon Campalgn Flnancmg $5-00 May Be
L b - ust Fund Contribution, O Added 1o Fees
(Se8 Crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange (] Addition
| NAME WILLIAMS, CHARLES NAME
streeT aporess [ 441 S E ASBURY LN STREET ADDRESS
erv-st-ze | PORT SAINT LUCIE FL 34983 CiTY-ST-7IP
THLE O Detete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-ZIP
_TmE A . O pelste TITLE [ Change [T Addition
NAME ) ) T T T T, e - ; s -
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SF-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the Sfermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this resBrt o 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 diractor
of the corporapien or the rceivar or ifustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, opdn an attachmgntvilwag.address, with all other likp empowered. 5—6 i

SIGNATUR ghll "/ e a5 Pees [-29-02  JoStxyp

Date Daytime Phone #

CR2E034 (9/01)




