2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M94862 Jgn 29, 2001 18500 am
b e ecretary of State
LAKELAND GRANITE AND MARBLE INC. - O ot B0Ce 044 =10 00

Principal Place of Business Mailing Address
615 ROBIN RD #2 615 ROBIN ROAD #2
BOX 5351 BOX 5351 UVYViIAAVY
LAKELAND FL 33803 LAKELAND FL 33803 )
us us
P T AT R
Jo Plaine /‘/U? 4/3\.70/774/'#( /(UC
Suite, Apt. #, pic. — Suiteﬁ. #, pic. —_— DO NOT WRITE IN THIS SPACE
A 4 fee AhJ,/’/h . cAch ey _
City & State City & State 4. FEI Number Applied For
59-2905597 Not Applicable
Zi Country Zip Country - . 8.75 Additional
3 § ?O / U 54 77y 0/ U J" 19 5. Certificate of Status Desired | ?ee Requirec;tlona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
- LANDEHV[LLE’ ROGER T 7 Street Ad;ires; (P.b.‘Box Numt;;r is‘r:lot ;\;:ceptable)
615 ROBIN RD. #2
LAKELAND FL 33807

City FL Zip Code

pose of changing its registered office or registered agent, or both, in the State of Florida.

/?dqe)" D{ AAM Jcr‘v:(/é /S =/ 7"0/

8. The above named entity submils this stalcgme

SIGNATURE

"ﬁgnalura)éd or printed |Mof ragistered agent and title if applicabl¥ (NOTE: Registared Agert signature required when reinstating} CATE
) v L : m
9. This F:.orporatlgléns eligible to satisfy its Inlangible At FI;EA;*IOV:(;E1 F:..E IS“I$; 50.3500 o 10. Election Gampaign Financing $5.00 May B
Tax f|||n.g r.eqmremem and elects to do so0. Br 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE O cChange [ Addition
Ve LANDERVILLE, ROGER D N
STREET ADDRESS 615 HOBIN RD STE 1 STREET ADDRESS
N
Cny-S1-ZiP LAKELAND EL 33803 GITY-ST-2IP
TITLE O Delete WILE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE T} Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P ) e P
TITLE 1 Dalete TILE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIy-sT-2IP CITY-ST-4IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-ZIP

13. | hereby 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 signaiure shall have the same legal effect as if made under oath; that 1 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 12 if
changed, or on an altachment with an address, with all_gther like empowered.

SIGNATURE: A Kocer D Londe rw){//t /AP01 $53-667-/24)

yﬁiwmr&: TYPED OR PRINTED NAME OF SiGNG OFFICER OR DIRECTOR Date Daytime Phone #

V4

CR2E034 (10/00)



