r

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P0O0000048960 Secretary of State

1. Entity Name .. 05-01-2003 90976 029 ***150.00

HGD MARBLE & TILES INC. \/ d

Principal Place of Business Maiting Address

5385 ANDOVER DR 202 1624 N FOUNTAINHEAD ROAD

NAPLES FL 34110 FORT MYERS FL 33919

N S RN AR A BI1AR

4730 Bkilawe
Suite, Apt. #, stc. Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES

é‘;ty,-g;_tz'io F/ City & State 4. FEI Number 65_101 1722 :Z?iziﬁf;ble
3 j q 2 f Cowu'giy Zip Country 5. Cerlificate of Status Desirad O ?i'gfq Lﬁ:’:;io“a'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

= - - _ Ngme

DESROCHERS, GUY %ﬁigsoazﬁﬁgs ﬁorﬁe‘; a&/e)

5395 ANDOVER DR 202 Ao NE

NAPLES FL 34110

City in.Code
EsTeeo FL | 55907

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

- . P 3
-
SIGNATURE _C'_MLJ_QMLCHCT(S PRES i DEnil 03-3/-0
Signature, fyped or printed name of registered agent and litle if applicable, {NOTE: Registered Agem signature raquired when reinstaling) DATE

1
]
AﬂFui"E N?V:;O; iEE i?ni:ss?sgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee w pa0l Trust Fund Comtribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTCRS 11. n ADDITIONSICHANGES TO OFFICERS AND DIRE@TORS N 11
e P - 1 Delete ILE ¥ BAChange [ Addition
e DESROCHERS, GUY HAME DSk o HCe S G Y
streeT aooress | 5395 ANDOVER DR 202, swesraooress 3730 Ga L A
orvsze  |NAPLES FL 34110 N, st |FeTE#p FL 339af
TILE S _ 7 Delete TITE S / ﬁl / mge [ Addition
NAME GILBERT;- HELEN - NAME : 16E &7, & 54/
streer anofess | 5395 ANDOVER DR 202 STREEY ACDRESS (373 & é Ak
CITY-ST-ZIP NAPLES FL 34110 CITY-§7-2IP JS' FELD &L 3 = ?gf
TI1LE ) 1 Delete TILE [ change [ Additien
"NAME B : : T - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ pelsie TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2F
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-57-21P f cvestze
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
12. | hereby certify that'the infgrmation supplied with-this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reporidf shipplemental 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 glelver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an atemwnh an agldregh, with ali other like gmpowered.
] S RIS DT J3-37 23952505
SIGNATURE LSt Bl -03 - b
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 _|

g!
ms:
2:

CR2E034 (10/02)



