2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J19526

1. Entity Name

[21ST CENTURY MARBLE, INC.  /

Mailing Address

% KENMETH R. HIGDON
1029 SOUTH FAIRFIELD DR.
PENSACOLA FL 32506-5907

Principal Place of Business

% KENNETH R. HIGDON
1029 SOUTH FAIRFIELD OR.
PENSACOLA FL 32506

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

(02-22-2000 90008 042 ***150.00

S35

NI A

DO NOT WRITE IN THIS SPACE

JIHN

City & State City & Stale 4. FEI Number Applied For
59—2710120 Not Applicable
Zi . i "
— ,-'_pm« e Country R TN Zip - Country 5. Certificate of Status Desired . ?ese'.zesqlﬁgﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

HIGDON, KENNETH R.
1029 SOUTH FAIRFIELD DR.
PENSACOLA FL 32506

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose o7 changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and ule If applicable.

(NOTE: Registerod Agent signature required whaen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

[FILE NOW 1! FEE 1S $150.00
Aftar MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) - g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS d 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
THLE VP ¥ Delete T Tl Change  [J Additir
NAME ROBERSON, JAMES A NAME
streeT ADDRESS | 607 N 78TH AVE STREET ADDRESS
CiTY-ST-2P PENSACOLA FL 32506 ¢ITy-31-2P
TLE T ] Delete LE [ Change [ Additior
NAME DINGWALL, DEBORAH K NAME
stReeT ADDRESS | 1322 DAPHNE ST STREET ADDRESS
.|~omv-stze. . | PENSACOLA FL 32508 @ - - e OITY-sT-2IP -
TIMLE [ Detate TITLE [ Change [ Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 5 Delete TIMLE [ Change [ Additio
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7IP
TIME O pelete TILE [ cChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] delete TILE [ Change  [J Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guaiify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corparation or the receiver or trustee empowered to exacute this report as require
changed, or on an ajachment with an address, with ali other Iike empowered.

SIGNATURE:

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12

Date aytime Phone #

o o (F5M5L L3




