FILED 2
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P00000061288 - Secretary of State |
1. Entity Name 02-03-2003 90166 043 ***150.00
INTERNATIONAL MARBLE & MAHOGANY, INC.
Principat Ptace of Business Mailing Address
16450 OLD US Hwy #1 16450 OLD US HWY ai
FORT MYERS FL 33912 FORT MYERS FL 323512
2. Frincipal Place of Business 3. Mailing Address ”"“". m"m "”“II“ "l” II””I”””” ”"I ”II] ml“m m’
Suite, ApL. #, elc. Suite. Apt. #, elo. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3654089 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . L _7._Name and Address of New Registered Agent .
Narme ’
SMITH, WILLIAM R ' Street Address (P.O. Box Number s N Syv— )
ree ress (P.O. Box Number is Not Acceptable
8191 COLLEGE PARKWAY
SUITE 204 -
“?
FORT MYERS FL 33919 _ oy FL | oo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obnganons of regislered agent.
SiGNATuRE —
) S\gnalura‘ typed or printed name of registered agent and title If applicabls. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!I!! FEE IS $150.00 ‘ I :
9. Election C F
After 31,2009 Fo wil bo $550.00 e eererd 1y $5,00 e oe
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v - [T Deiete TIMLE [ change [ Addition _g_
HAME KNIGHT. STEEVEN C NAME =)
street aoomess | 24280 S. TAMIAMI TRAIL STREET ADDRESS 5;'
CITY-8T-2IP BONITA SPR'NGS FL 34134 CITY-ST-ZIP a
ol
TILE D : O Delete TITLE O] Chenge (3 Additon | &
NAME ASHCRAFT, PATRICK A NAME
sreer anoess | 5600 BRIARCLIFF ROAD STREET ADDRESS ‘
orv-sr-z¢ | FORT MYERS FL 33912 oITY-51-27P ‘
L . 3 Delete B IRiT e o T e e ——— [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TME [ telete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
e 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§T-2IP
TITLE [ pelste TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P
12. | hereby certify thafthe information supplied with this filing dofs not qualify for the exemption B¥ted in Section 119. 07(3}(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental repg uhand acqurate and that my signaiure shall hdye the same legal effect as if made under cath; that | am an cfficer or direclor
of the corporation or the recaiver or trust&u= -2 as required by Chapir 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w

I\

————

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Usoles 239- is- 154y |




