‘

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G48508- -

1. Entity Name y -

GULF COAST CULTURED MARBLE. INC.

Nid,
Al
S

-~

Principal Place of Business

POST OFFICE BOX 16418
PANAMA CITY FL 32405

Mailing Address

POST CFFICE BOX 16418
PAMAMA CITY FL 324065418

- 2- Principal-Place of Businegs ~t—— ———wrme =

~3,-Maifing- Address-

[P T

FILED

Jul 05, 2000 8:00 am
Secretary of State

07-05-2000 90878 005 ***150.00

DO NOT WHITE IN THIS SPACE

Suite, Apt. #, eic. Suite, Apt. 4, olc.
City &' State City & Stare 4. FEI Number ) Apphed For
;592318632 Not Applicable
~Zip™ Gountry Zp Country e ol $8.75 Additional
. . - f .
. 5..Certificate of Status Dsstred[' O Feo Roquired
i - 6. Namae and Address af Current Registered Agent 7. Name and Address of New Registered Agent
: _ Name, .. R i
‘ i
STUART, FRANK F Street Address (F-0. Box Number,is Not Acceptable}
2011 LISENBY AVE. : - -
PANAMA CITY FL 32405
City ; FL I Zip Code
8. The abova namad aniity subrmits this statement {or the purpose of ehanging i regisiered offica of regié&ared agent, of beth: Inthe State of F'Eorida.
SIGNATURE
Signamyro. typed of prinied name of registared #gen and tile I appicabls {NOTE: Registersd Agent signaiure requiced when reinstaing) DATE
o e . | Iy i s ' | ‘
2. Thiz corporption-is oligible.to-aaticly itz Inlangirs — = < 110 Ei&glion Canpasn ERaren - - e i
Tax filing requiremnent and elects 10 do so. Atter MAY 1, 2000 Fee will(bé " Teosh Fund Convmutin. fui'go lo Fobs

{See criteria on back) ) b Make Check Payable to Departies : R ) -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 1 pelete TINLE | (3 Change [ Addition
NAME STUART, FRANK F NAME |
staeeT aooress | 2401 STANFORD RD APT 304 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32405 CHTY-ST- 2 ]
WILE O neiete e ! \ O change [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-2IP . ‘
TnE 7 peleta e [ Change  [J Adition
“NAME - - T - - NAME - o -
STREET ADORESS STRET ADDRESS !
CTY-ST- 1P CIFY-ST- 2P )
TmE 0 petete TinLE e [3 Change [ Addition
NAME HAME PO shadad
STREET ADORESS STREET ADDRESS o
CITy-sT-2P Ciry-s7-2IP
e T T T ok e T T ! T change (] Adaition
NAME NAME !
STREET ADDRESS STREET ADORESS }
CITY-ST-7P - CITY-51-2p
TME ] patet2 TILE [J Changs  [[] Additien
NAME HAME
STREET ADORESS | fw STREET ADDRESS |
CITY-57-7P CITY-ST- 2P i

indicated on this report o supplermental repor} is true
of the corporation of the receiver or trustee gfhpower
changed, or on an attachment with

SIGNATURE:

13. | nereby certify (hat the information supplied with this filing does not quality

tor the gxemption stated in Section 1 19.0?(3)(i),:Flprida Statutes. | further cerlify that tha informalion
af my signature shall have the same legal effect as if made under ‘oath; thal | am an officer ar director
rt as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

Daytime Prons #

CR2ZEQ34 (999}



