2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G61136-« -~

1. Entity Name

TRFWAY MARBLE & GRANITE CORP.

Principal Place of Business

1801 NW. 18ST
POMPANO BEACH FL 33069

Mailing Address

6750 N.W. 63 WAY
PARKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90069 049 ***150.00

0043652

3
(L

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59.2333784 Applied For
Naot Applicable
Zi Count Zi Counti . e
® vy A ountry 5. Certificate of Status Desited 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ekt el e e TS e e - - T e - Name - - e = et T - e e~ - -
ROGERS, JOHN B.
r Street Address (P.0. Box Number is Not Acceptable
1881 UNIVERSITY DRIVE ( prable)
SUITE 206
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature, typed of printad name of registered agent and title if applicabla (NOTE. Registerad Agent signature required whan reinstating} DATE
is isly i i 11 FEE IS $150.0 , o
it e o™ | WA 5 3001 Foawl pedggop | 10 HecionComosinrancig 95,00 way 5o
iking requireme : 1 1l be - Teust Fund Contribution, Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D O pelete TTLE [change [ Adeition
NAME KOZLIK, WILLIAM NAME
STREET ADDRESS | 6750 NW 63RD WAY STREET ADDRESS
CITY-ST-21P PARKLAND FL CITY-ST-2IP
me VP 1 Delele TME D change [ Addition
NAME KOZLIK, WILLIAM JR NAME
STREET ADDRESS | 6750 N.W. B3 WAY STREET ADGRESS
CITy-sT-2P PARKLAND FL 33067 Ciry-si-21p
TITLE ] patete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS N ) o STREETAODRESS | ... _ - o . e . —
_____ ot | i — e O * -——= L . . - 3
CITY-S1-2IP - CITY-ST-ZIP
TITLE [ oelete TILE O change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P °
TITLE [0 Delete TLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
—
TTLE [J Delete TIELE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered.

-

SIGNATURE: _&/

C e,

-5 -0 959-975-0033

SIGNATURE AKD TYPED OR PRINFED NAME O SIENING OFFICER OR DIRECTOR

Date Daytime Phona #

0132458

CR2EQ34 (10/00}



