2003 FOR PROFIT CORPORATION A OSFIZ%E‘:? 8:00 §
UNIFORM BUSINESS REPORT (UBR) r yo, . am §
DOCUMENT #  F73242 ecretary of State
1. Entity Name 04-03-2003 90199 009 ***150.00 :‘
HOUSE OF MARBLE AND GRANITE, INC. 5
¥
¢
Principal Place of Business Mailing Address '.f‘
440 NINTH STREET NORTH 440 NINTH STREET NORTH ‘ .
NAPLES FL 34102 NAPLES FL 34102 o
NSRRI, -
2. Principal Place of Business 3, Mailing Address o
Suite, Apl. #, otc. N .[J CHECK HERE-IF'MAKING CHANGES ~ g
City & Stale ‘ — City & State 4. FE! Number Appliad For
59-2218705 Not Applicable | 7
ap Country Zp Couniry §. Certificate of Status Desired O $8.75 Additional
‘ Fes Required -
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name Ny
SORIERO’ LOUIS G Street Address (PO, Box Number is N;t Acceptable) i
13007 BALD CYPRESS LANE - {
; NAPLES FL 33999 i
. City FL Zip Code 3.
8. The above nar'hed entity submits 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 f
the abligations of registered agent. (

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
m
) AnFII'.“E N?\g’ooa T:EE Iﬁii‘:fgsgg o | o =z -~ =- =~ @, FElection Campaign Financing " $5.00 Mmay Be
er May ee w Trust Fund Contribution. 0O Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

e P O Delete me O Crange [ Adgiton |:83

NAME SORIERQ, LOUIS G NAME =

sreer apokzss {13007 BALD CYPRESS EANE STREET ADDRESS 3

crv-sr-zr |NAPLES FL CITY-ST-71P <
o4

TILE S O Delete TITLE O Changs (] Addition 5

NAME SORIERD, RAISA R NaME

sTreeT anoress 13007 BALD CYPRESS LANE STREET ADDRESS

cry-sT-2P INAPLES FL CITY-5T-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE ] Delete ThLE [ Change  [J Additien

~ NAME - _ - N hame .

STREET ADDRESS STREET ADDRESS -

CITY-ST-7P CITY-ST-2IP

TIME 1 oelete TITLE . [(IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE ’ : [ Detete MLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 3 CITY-§T-2IP

12. | hereby certify that the information suppglied with this filing does ot qualify for the exemnption stated in Section 119 07(3)(|) Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

SO AT T

SIGNATURE: S Rf%””’? 2R e ///,/-43 /,2;’7/ L 007F|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




