FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uoan) May 03, 2003 8:00 am

Secretary of State
MENT #
Plg\)ugl\llaJme E T F0200000261 2 05-05-2003 90732 032 ***150.00
MARBLE INSTALLATION. INC.
Principal Place of Business Mailing Address
5453 GLOVER DRIVE 5453 GLOVER DRIVE
SPRING HiLL FL 34607 SPRING HILL FL 34607
B S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
22 3485035 Not Applicable
= - =} Cq_u'nt_ry_ St : 4ip . _(_3_0}1ntr¥ ~ —— . |-5. Certificate of Status Desired.~——-[1.. §8'75- Addilional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARCIK, FRANK JR Street Address (P.O. Box Number is Not Accepable)
5453 GLOVER DRIVE
SPRINGHILL Fi. 34607
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislared agenl and tite if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ) )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ]:11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P * O Detete me 1 Ghange [ Addition
NAME BARCIK, FRANK JR NAME
street aooress | 5453 GLOVER DRIVE S STREET ADDRESS
or-st-zp | SPRING HILL FL 34607 - CITY-5T- 2P
TLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e T 0 AT TET T 1 celete TLE o SRR [l Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ny-ST-IP CITY-ST-2IP
TINLE [ petete TITLE (Tichange (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP CITY-5T1-71P
TITLE " O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TINLE 1 pelete TIvLE [ Change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmegt with an adc&ress with all other like empowered,

SIGNATURE: »_AASAATE «sn?ZBE@UmED A3 352 -597-0657

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

1.8'8&.90

AY

CR2E034 (40/02)



