2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K66668 Apr 05,2000 8:00 am

1. Entity Name

R & S MARBLE DESIGNS, INC. ecretary of State

04-05-2000 90106 037 ***150.00

Principal Place of Business Mailing Address
505 PAUL MORRIS DRIVE 505 PAUL MORRIS DRIVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-3%1
Suite, AplL. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 65'0101505 Applied For
Not Applicable

Zip Country Zip Cour‘wtry 5. Centficate of Status Desired [ gg.;?q lﬁ?;ﬂ;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVE A. HUTCHINS
ggSgcglENﬂ?les_BE\é?HﬁéET Street Address (P.O. Box Number is Not Acceplable)
NORTH PORT FL 34287
9309 Gulfstream Blvd.,
City FL Zip Code
Englewood, 34224

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.

No signature required.

SIGNATURE
Signature, typed or pnntec name of registared agent and title if applicable. {NOTE' Registerad Agent signature required when reinstatng) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . _— )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil be $550.00 10. _i'j:t"gzn%aéno'ﬁ'r?guz‘;:”c'”9 O ffd-g’qof\g?; SBE
{See criteria on back) (1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD I oelete TITLE PD X change [ Addition
NAME HUTCHINS, STEVE A NAME STEVE A. HUTCHINS
sTReer Appress | 2983 CERULLO STREET SIREETADORESS | 9309 Gulfstream Blvd.,
cimy-s1-21P NORTH PORT FL 34287 CITY-ST-21P Englewood, FL. 34224
THLE ST ™ Delete TITLE STJ O Change [ Addilion
NAME HUTCHINS, REBECCA £ HAME REBECCA A. HUTCHINS
sTreer aporess | 2083 CERULLO STREET STREETADDRESS | 930G (ulfstream Blvd
-r
cIry-51-21P NORTH PORT FL 34287 CITY-S7-21P ol ewond.  FL 24794
TIFLE 3 Delete TITLE - ' [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP Chy-s1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-87-2IP LITY-57-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2IP CITY-S1-2iP
TME ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 Stalutes; and that my name appears in Block 11 or Biock 12 1f
changed, or on an attachment with an_address, with all cther ijke empowered.

SIGNATURE: X 4 2. STEVE A. HUICHINS, President

1GNING OFFICER OR DIRECTOR Dale Daytirme Phone #

SIGNATURE AND TYPED

CR2E034 (9/99)



