T

FILED

3
: Jul 02, 2002 8:00 am 2
POCUMENT #  F99000006603 * Secretary of State i

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)

INTERNATIONAL MARBLE & GRANITE OF COLORADO, INC. 07-02-2002 90808 015 ***150.00
|
Principal Place of Business Mailing Address ;
1706 WEST ATLANTIC BLVD. 852 S. JASON. #8 !
POMPANC BEACH FL 33069 DENVER CO 80223
2. Principal Place of Business 3. Mailing Address ‘ |||"" ml u"l |lm "m m" "m "m mll I"’I I"" IIIII lm ml “
Lt I
T - SUle, APl e e e e s e SUMBLADL e e e e L o o DONOTWRITE IN THIS SPACE . \
City & S’tate City & State 4. FEl Number Applied For
84*1200765 Nat Applicable
Zip Country ap Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
: 6. Name and Address of Current F ed Agent 7. Name and Address of New Registered Agent
. Name
. WANA' ROY Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33069

1706 WEST ATLANTIC BLVD. 1:
|

City FL l Zip Code
8. The above named entity submits this statement for the purpose of chang\'ng its re’gistéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
o uQ.__TrhisfF;.crpozatliqn is eligwb_ls (CIJ salis;fy.its.lmangible_‘m*_.;:ﬂlﬁ.ﬂﬂmbEEEJS.z$15ﬂ.ﬂﬂ:mm 10-ElGGtion-Campign Financing ™~ —'_$5;00’May -
ax filing reqlirement and eleats to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
i (See criteria on back} d Make Check Payable to Department of State
i 11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TME CcP [ Delete . TITLE [ Change (O Additien §
i | e HITCHCOCK, MICHAEL JR. MAE <
I STREET ADDRESS | 32560 EL DIENTE CT. STREET ADDRESS 2
i CITY-ST-21P EVERGREEN €O 80439 CITY-ST-2IP w
[ — [l
i TITLE VCST O Delete TITLE [ Change  [J Addition | O
r NAME HITCHCOCK, MICHAEL $R. NAME
f STREETADDRESS | 29888 SUNSET TRAIL STREET ADDRESS
: CITY-ST-21P PINE CO 80470 £ CITY-ST-ZIP
e CFO Delete TIE O Change [ Addition
? NAME MIGD. KENNETH NAME
; STREET ADDRESS | 845 REEP ST, STREET ADDRESS ;
CITY-5T-2IP STMINSTERCO 80621 CITY-8T-21P !
TITLE : O Delete TITLE [ change ] Addition \ o
NAME i NAME ‘
STREETADDRESS | — = &~ STREET ADDRESS - - | : !
CITY-§T-2IP CITy-$1-21P |
TITLE [ Detete TITLE [Jchange [ Addition ‘
D NAME NAME
o STREET ADDRESS . STREET ADDRESS }
! CiTY-S1-2IP B CITY-ST-2IP | ,
: ! i
| TILE i O pelete TITLE [ change [ Addition | i
| NAME NAME :
; STREET ADDRESS . : STREET ADDRESS ‘
| CITY-ST-ZIP ’ CITY-ST-2IP | |
| T
13. | hereby certify that the inf upplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information J i
indicated on this reporldf supplemeyptal reporj is true and acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor { !
of the corporation or fie receiver or fiustee effpowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if ‘ !
changed, or on an aflachment witl’an addrefs, with all otpér Ilke empowered. ) !
(pl2] B *
’ - ) M / ] Date Daytima Phore # |




