2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) - May 01, 2003 8:00 am

DOCUMENT# G61130 Secretary of State
1. Entity Name 05-01-2003 90264 018 ***150.00
TRI-WAY MARBLE & GRANITE CORP.
Principal Place of Business Mailing Address
1801 NW. 18T 6790 N.W. 63 WAY
POMPANO BEACH FL 33069 PARKLAND FL 33067

Suite, Apt. #, etc. Suite, Apt. #, etc. [[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2333784 Net Applicable
<ip Country _ Zp B Country . . 5 Certificate of Status Desired EI $8.76 Addmonal
| e e e — B il R R ] T E ~Fee:Required ”
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Bax Number is Not Acceptable)

ROGERS, JOHN B.

1881 UNIVERSITY DRIVE
SUITE 206

CORAL SPRINGS FL 33065 City FL Zip Code !

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 _ o
After May 1, 2003 Fee will be $550.00 e o foanefa 1y 32700 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TILE (D change [ Addition
NAME KOZLIK, WILLIAM HAME :
streeTADDRESS 6750 NW 63RD WAY _ STREET ADDRESS
crv-st-zp - |PARKLAND FL CITY-$T-2P
me VP (] etste TME [ change [ Addition
NAME KOZUK, WILLIAM JR NAME
STREET ADDRESS |6750 N.W. 63 WAY STREET ADDRESS
CiTY-5T-2IP PARKLAND FL 33067 CITY-ST-2IP
TITLE ) ST - T - ‘Diﬁéﬁ B 0 T T s T e [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE ) O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP : CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption sStated 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or oh an attachrment with an address, with all other tike empe

- =~

SIGNATURE:

SIGNATURE AND TYPED OR PHRINTED RAME O]

NING QFFICER OR DIRECTOR Data Daytima Phane #

2
:
o

B
<

CR2E034 (10/02)



