FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (G15941 Secretary of State
1. Enity Name 05-02-2003 90362 045 ***150.00
OLYMPIAN MARBLE, INC.
Principal Place of Business Malling Address
4200 METZGER RD P.O. BOX 2022
FORT PIERCE FL 34947 FT. PIERCE FL 34354
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2256382 Not Applicable
Zp Country 7o Country 5. Certificate of Status Desired O ?8'75 Additional
' ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FOWLER WILLAM N Street Address (P.C. Box Number is Not Acceptable)
4200 METZGER RD
FORT PIERCE FL 3447
: Cily : FL [ 2o Code

8. The above pamed 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

the obligations of registered agent. )
SIGNATURE _\AL.M& [\MA{Q\O S (/s / oz

Signatura, typed or printed name of registerad agsnt and title if applicabls. po— (NOT{ Registered Agent signature reauired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
X 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 . Trust Fund Ct;)ntrigbution. : O fi;e%(tlohgz\ésa :
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE [ Change [ Addition
NAME FOWLER, WILLIAM N. NAME -
street aooress | 3233 N INDIAN RVR DR. STREET ADDRESS
CITY-ST-2ZP FORT PIERCE FL CITY-ST-21P
TTLE {1 Detete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TE T T T T T T T T Y O Daete me -~ "7 T T TTT T [ change” T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE C Gelete THE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$T-2P
TILE O Delete TILE [JChange [ Acdition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Floriga 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 & ect as i mads under cath; that | am an officer or direclar
of the corparation or the raceiver or trustee empowered to 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 attachmenrt with an address, with all other like empowered.

signature: L E0GTure Dmsten. Pus. Ufa9/om  772-yas-oteo

SIGMATUREANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

AY  20et090

CR2E034 (10/02)



