FILED

2003 FOR PROFIT CORPORATION 003 8:00 g
NIFORM BUSINESS REPORT (UBR Jan 14, 2 :00 am
? R}
1. Entity Name 01-14-2003 90057 036 ***150.00
SOUTHERN MARBLE MANUFACTURING, INC.
Principal Place of Business Mailing Address
3611 NW 27TH AVE 3611 NW 27TH AVE
OCALA FL 34475 OCALA FL 34475
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, tc. sulte, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—2845907 Not Applicable
Zi Countr Zi Countr e
P iy ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Name T T = —— — -
PALPANT’ GARY C. Street Address (P.Q. Box Number is Not Acceptable)
10400 W HWY 326
OCALA FL 34482
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 registerad agent. J
SIGNATURE
Signature, typed or printed name of ragislered agent and titla if applicable. (NOTE: Registered Agent signalura required when rsinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) S i
X 9. Election C aign Fi
After May 1, 2003 Fee wili be $550.00 Trigt Ilgundagoall?buﬁ:: e O Edscl.gict)ohggss °
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ betete TILE [Jchange [T Addition 9‘3
NAME PALPANT, GARY C. NAME : =X
srreet apoess | 10400 W HWY 326 STREET ADDRESS 3
orv-st-zp | OCALA FL oITY-ST-ZiP 2
o
TMLE ST [ Delete TITLE [ change [ Addition &
NAME PALANT, CONNIE NAME
STREET ADGRESS | 10400 W HWY 326 STREET ADDRESS
CITY-ST-ZIP QCALA FL CITY-ST-21P
T 0 Detete TILE [ Change (] Addtion
NAME — - ! e - NAME - B - - & - L. .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
THLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12, | hereby certify thatihe information supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report igqrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reexiver or trustee empovered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an rasg, yith all other like empa d.
y,
Y i f . -~
SIGNATURE: MY e~ OUIRED /-8-9 3%~ BL)- 5666
SJGNAT{RE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




