2000 UNIFORM BUSINE!‘JS REPORT (UBR) FILED

CR2E034 (9/29)

PEOCNUMENT # H19052 Mar 22, 2000 8:00 am
. Entity Name S
4 ecretary of State
MARBLE CRAFT, INC. ‘
03-22-2000 90061 046 ***150.00
Principal Place of Business Mailing'; Address
|
2929 BYROM STREET 2923 BYROM STREET
MILTON FL 32570 MILTONFL 32570-3539 LUudmuve
!
2 Princlpal Place of Susiness * Mai",ng hdress ”II’I” |'|| Iml " ||I | I‘ m | | | I | I” III“ I"” |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & Stale City & State : 4. FEIl Number Applied For
59—2452855 Not Applicable
Zip Country Zp | Country 5. Certficate of Status Desired d $8'75 A.dditional
| . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MEBSNER: SCOTTR. ; Street Address (P.0O. Box Number is Not Acceptable)
5450 OAKSHIRE RD
MILTON FL 32570
i
‘ it Zip G
| City FL ip Code
8. The above named entity submits this statement for the purpc':se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signature, typed of printad name of regrstered agent and title if appllicahie. {NOTE: Registered Agent signature requred when reinsiating) DATE
9. This carpcraticn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) ) ) )
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10. ]E.rljgthﬁs n%a&p:]f:%rlgloﬁncmg | idsd.egoto N;:yé SB e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE VD " O peiste TITLE &I Change [ Addition
NAME MEISSNER, GLORIA HAME _
staeet anoress | 268 S. AIRPORT ROAD st aconess | 799D S. B 7p0rT Ad.
CITY-8T-21P MILTON FL . CITY-§T-2IP
TLE VST i O Dewte TMLE o Change [ Addition
NAME MEISSNER, PAMELA NAME .
steeT a00keSS | 268 S. AIRPORT ROAD sheer sooress |7 IR 3 S - ﬂ oS Par 1 Rd
CITY-57-2IP MILTON FL CITY-ST-2IP
TITLE PD O Derete TITLE Change [ Addition
NAME MEISSNER, SCOTT R. NAME .
sTReeT A00REss | 105 OAKSHIRE RD. | sreeT aoDREss | S Y S dﬂk shire R4-
CITY-§T-2IP MILTON FL i CITY-ST-2IP
THLE D ; [ pelets TIME oA Change [ Addltion
NAME MEISSNER, PAMELA ‘ HAME
sTREETADDRESS | 268 S. AIRPORT ROAD A ) STREET ADDRESS, 7 ”3’ S - 4 Ty 14 T A
CITY-ST-2IP M[LTON FL ’ S M CITY-8T-2IP R
e 1 [ Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP 3 - i CITY-ST-ZiP
TILE { O Dekete TITLE [ change [ Adgition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-2IP , CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin 'does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
J

indicated on this report or supplemental report is true an }accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion of the receiver or lrustee empowered o Bxecute this report as required by Chapiler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA“IE OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #




