| FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 518549 Secretary of State
1. Entity Name 02-27-2003 90157 011 ***150.00
M.D.M. MARBLE COQO., INC.
Principal Place cf Business Mailing Address
3040 INDUSTRIAL 33RD ST 3040 INDUSTRIAL 33RD ST
FT. PIERCE FL 24945 FT. PIERCE FL 34946
I I RO A A
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—17014 16 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired ~ [] ~ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 2 -~ B, Narg— .- — . _— e
BOYD, CURTIS J Street Address (P.O. Box Number is Not Acceptable)
302 S 2 STREET
FORT PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent,

SIGNATURE
: Signalure, typed ar pginted name of registered agent and litle if 2pplicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
L T ——
. FILE NOW!'! FEE IéSJS0.00 ) . N .
After May 1, 2003 Fee will e $55000 ¥ TontFond Conton " 0 .00 May pe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE BChange [ Addition
NAME WILLIAMS, CHARLES NAME s
STREET ADDRESS LA44-S-EASBURFER STREETADCRESS [7OBio T ORREY mes G
onv-si-2p - PORT-SANTTUCIEFI-398% ov-sp Vot ST Lta@E& Bl 34¥e-3200
TITLE [ Detete TIMLE V,‘CE P;?ES . [7 Change MAndilfon
HAME : NAME Coplene 1 Thempsonrs
STREET ADDRESS STREETADIRESS (/o> N A/ K2 2 40/
CITY-ST-71P e NSLIP - T PrgReE — ) ~ oY PYG ..
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-21P
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-217 CITY-ST-2IP
THLE 3 Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thif
indicated on this rgp
of the corporati
changed, or o

ertation suptlied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
ort or supplemenjal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
i stee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ttachm?&t an address, with all other likg empowered.
it

dlicecams . 22 d/j CT'?3>¢/Q:3'-6700
- 4

AY

CR2E034 (10/02)

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - "Data ORI Prione ¥




