2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGIN K61954 May 08, 2000 8:00 am
SUMNER MARBLE & GRANITE WORKS, INC. Secretary of State
05-08-2000 90059 021 ***150.00
Principal Place of Business Mailing Address
%SUSAN 5. ALFORD %SUSAN S. ALFORD
16-55TH STREET SQUTH 16-55TH STREET SOUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 337076121
=TT s RHARUEE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbaer Applied For
59-3029562 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desred ~ [] 987D Additional
’ Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name B e o
ALFORD, SUSAN S. Street Address {P.O. Box Number is Not Acceptable}
16-55TH STREET SOUTH
ST. PETERSBURG FL 33707 ;
City FL Zip Code

. 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.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicdble. {NOTE. Registered Agent signature required whan rainstating) DATE
it sou s | ey may 1,2000 Fop wil bessangp | "> SectonComosionnanding - $5.00 ay o
= A ' N Trust Fund Contribution. il Added to Fees
{See critgria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NANE SUMNER, KATHRYN T. NAME
STREET ADDRESS | 16-55TH STREET SOUTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-ST-7iP
TILE D O Delste TITLE [IcChange T Addition
NAME ALFORD, SUSAN §. NAME
STREET ADDRESS | 16-55TH STREET SOUTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP
TILE D . O Celete TITLE O Change  {J Acdition
NAME ALFORD, RICHARD 8 NAME seeiee = m
STREET ADDRESS | 16 55TH STR SO STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG FL CITY-§1-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cirv-§1.21P CHY-ST-2P
TME [ Dalete TILE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: AL ///?sja/o (720)3.2/-5% 38

RINTED MAME OF %&ma OFFICER OR DIRECTOR /Date Daytime Phone #

SIGNATURE AND TYPED

i

CR2E034 {9/99)



