2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G59501
1~ Eniy Nam Apr 12,2000 8:00 am
KING MARBLE, INC. ecretary of State
04-12-2000 90011 042 ***150.00
Principal Place of Business Mailing Address
% THOMAS R. KING % THOMAS R. KING
905 SW 14TH AVE. a05 SW 14TH AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-1349
e L LR T T
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2336914 Mot Applicable
Zp Country &ip Country 5. Certificate of Status Desired (H| Eg'gglﬂ:j:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name S e e e e e e
K|NG’ THOMAS R. Street Address (P.O. Box Number is Not Acceptable)
905 SW 14TH AVE
DELRAY BEACH FL 33444
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad o printed name of registered agent and biie if applicable, {NQTE: Ragistered Agant signalure required when reinstating) DATE
B g oo dasa " | Aner MAY 1,2000 Foo wll bg $55000 | " Secien Cemesion Frarcing - $5.00 vy o
N Trust Fund Gentribution, c Added o Fees
{Ses criteria on back) 0 Make Check Payable to Department ot State ‘
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE PST 7 Delete TITLE [ Change [ Addition
NAME KING, THOMAS R. NAME
streeT aooaess | 1100 NE 5 TERRACE STREET ADDRESS
CiTY-37-21P FT LAUDERDALE FL CITY-S1-2IP
TIMLE D O Delste TRLE [ Change [ Addition
NAME KING, THOMAS R. NAME
streer aooRess | 1100 NE 5 TERRACE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL CITY-ST-2IP ‘
TTLE [ Delete TITLE [ Change [ Addition
NME [ —————— N )
STREET ADDRESS [ TS R - : =
CITY-ST-2IP CITY-ST-21P ] _
TITLE [ petete TILE JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tru dwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with ap 5

ol AL TR WRTIERT T Pl e :
SIGNATURE: PRSI : AT DA R . PP U l.//éAo St/-22R -2y 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phene #

CR2E034 (9/99)



