2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Entiy Neme Mar 31, 2000 8:00 am
SHOWCASE MARBLE, INC. Secretary of State
03-31-2000 90005 023 ***150.00
Principal Place of Business Malling Address
C/O M. A. RHYNARD C/O M. A RHYNARD
515 5. RIDGEWOOD AVE. 515 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 321144928 DAYTONA BEACH FL 32114-4929
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2957689 Not Applicable
Zi Zi iti
P Couriry 0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
RHYNARD‘ M A Street Address (P.O. Box Number is Not Acceptable)
515 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, fyped or printed name of registerad agsnt and ttle f applicable. (NOTE: Registered Agent signatura raguired when renstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o : . paign Financing $5.00 May Be
Tax f4l|ng rf..aquuement and elects 1o do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back} Make Check Payahle to Department of State
LA P OFFiCERS AND DIRECTORS | KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP [ Delete TLE (3 Change L] Addition
NAME MAUGERI, RICHARD C. NAME
sTReET aboRess | 711 COMMERCIAL DR STREET ADDRESS
CITY-ST-2P HOLLY HILL FL CITY-ST-2IP
TITLE O pelete TITLE O Ghange  Claadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 . R O petete . - § TE _ - [ change. _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me [ etets e [JChange [ Additicn
NAME . NAME ’
STREET ADDRESS 1’ ! . STREET ADORESS
CITY-ST-7IP S CITY-ST-2IP
TITLE . [ petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-7iP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is frue and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the regaier of trustee empowered ta execute this report as required by Chapter 607, Florida Stalues; and that my name appears in Block 11 o Block 12 i
changed, or on an attacl Aaydjeds with all cther like empowered.
= 4 RO T 2 N B Sead il .
SIGNATURE: CEPAN. (15 A2E O IRICHARD) €. MAUGERI, President 7/ 23 f 80 (904)253-6646
SIGNATUI AND TYPED OH"RINT;D NAME OF SIGNING OFFICER OR DIRECTOR Date I v F Daytime Phone #




