2002 UNIFORNM BUSINESS REPORY (UBR) ADr 17F12%gg)800 am
R .

DOCUMENT #  MQ4516 ecretary of State

1. Entity Name

MARION CERAMICS, INC. 04-17-2002 90074 046 ***150.00

Principat Place of Business Mailing Address

HWY. 301, NORTH HWY. 301. NORTH

P.0.BOX 1134 P.O.BOX 1134

MARION SC 29571 MARION SC 295T1
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

57—0782559 Not Applicable

Zip Couniry Zip Country 0O $8.75 aadtional

6. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
CAB » DANIEL Streel Address (P.O. Box Number is Not Acceptable)
11601 OLD CUTLER RD.
CORAL GABLES FL 33156 :
Y City TREED

B"iThe above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.

l‘,

SIGNATURE -
Signature, typed or Frinted name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This z.:prporatic.:n is eligible to satisfy its Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [B/ Make Check Payable to Department of State
1", OFFICERS AND DIREGCTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Delate TLE PSP ANIEL ™Trange [ Addiion
e CABEZA, DANIEL e caBeEzA, D Sy
streer anoress | PO BOX 1134 N/A SWETARESS |t j g H WA Y Jor M
crv-si-zp | MARION SC 29571 oiT-st-2 MARN, SC RF5 7/
TITLE S O Delete TITLE D (I Change  [Eddition
NAME LEEKE, HANK NAME RoBERT T. YANND .,
staeeT nchess | HIGHWAY 301 N, SRETAO0RESS | A GH WAy Fel NEeR T
om-st-ze | MARION SC 29571 CITY-ST-2P MARwON | SC 2 257/ )
NLE 3 oelete TILE D /é:l Change mdilion
NAME . : NAME THOMHS &7, NASTHE,
STREET ADDRESS SRETADRESS | A/ GA WA YT Bos NORTH
CITY-ST-2IP CITY-ST-21P MARION . SC. 2957/
TILE oo O Delets TILE [ Change {1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . — CITY-ST-2IP
me R ‘ O celete TITLE [J Changs [ Addition
NAME e - ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-ZP

13. | hereby cenify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: I LLQUIDAT £l CABEzA  H-8-02 &43 423 13/

SBIGNATURE AND TYPED Oft PRINTED NAEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

o I |

1y 2202290

CR2ED34 (9/01)



