- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Sesl; 12,2003 8:00 am

DOCUMENT #  JO0478. cretary of State

1.. Entity Name 09-12-2003 90093 034 ***558.75
BASALT MARBLE AND GRANITE, INC.

Principal Place of Business . Mailing Address - ——
7200 ROSE AVENUE 7200 ROSE AVENUE
QRLANDO FL 326810 ORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address U"ml lm lllll "mmll llm ml I]I" Iml Iml Mll m" Illl““l
Suite, Apt. #, etc.l . . Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number TApplied For
. 59-2660964 Not Applicable
ap Country ap Country 5. Certficale of Status Desired B 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Bl IS i o amtmae - “#_&,%W;Name_-.g-‘. STt EMoemmDe ot ie S L L emocro=cr
GUIDO' GUIDETTI Strest Address (P, Box Number is Mot Acceptable}
7200 ROSE AVENUE
GRLANDO FL 32810 _ .
City FL 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. | am familiar with, and'accept
the obligations of registered agent.

+ & SIGNATURE
!‘ . _,_i Signature, typed or prifrtad name of registared agent and titls if applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE J
U —
" ) After SGF'LE NOw!! FEE IS 55_50'00 ) 9. Election Campaign Financing $5.00 May Be
ptember 10, 2003 Fee will be $750.00 Trust Fund Contribution. Od Added 0 Fees
Make Check Payable to.Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS ) [T Delete TITLE (I Change [ Addition
NAME GUIDETTI, GUIDO NAME
STREET ADZRESS |7200 ROSE AVENUE STREET ADDRESS
cry-s1-2p [ORLANDO FL 32810 CITY-ST-21P
me © O petete WE ' Dl cnange [ Aduition
NAME NAME
STRFET ADGRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE - Cme e - e e o e e = [ Delete—. — ] TILE .- . - Y e = e o[] Change  [C] Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' ‘ CITY-ST-2/P
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26P CITY-ST-2P
“TITLE . J Detete TITLE [ Change  [] Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TiTLE ' O Delete T [dChange [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does nct gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachrment with an address./bwith all other like empowere .
SIGNATURE: SHW GACIAEAGIRR cuidetti Sept09/03 407 291 1703

SIGNAT% AND TYPED OR $RINTED NAME OF SIQNING OFFIGEA OR DIRECTOR Data Daytime Phona #

AY  694v100

CR2E034 (4/03)



