FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # PO0000093428 J ‘S“;c‘l’ﬁ;jg?},fss‘t’gtgm

1. Entity Naroe
ROYAL MARBLE. INC. 05-04-2001 90159 048 ***150.00
Principal Place of Business Mailing Address
2990 ETH AVE SE 2990 6TH AVE SE
NAPLES FL 34117 NAPLES FL 34117

2. Principal Flace of Business 3. Mailing Address |l||||||‘ I" m

shis s v | 658 s iw AT

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

WKpLes Fo CNAPLES  Fe Ry o I e

Country Country O $8.75 Additional

§p(/109 L/ SA» Zip3 4’/09 ‘/54 5. Centificate of Status Desired Foe Required

6. Name and Address of Current Registerad-Agent. - - — - «7~-Name and Address of New Registered Agent .

Narie G#GOMMVV f 6/'CLOV/"7\,

KANGAS, GINA
2990 6TH AVE SE

Streat Address (P.O. Box Number is Nol Acceplable)

NAPLES FL 34117 2490 o7 AUE BE

City NP£5 FL Zipgozf”7

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

SIGNATURE /@Wﬂ GHeol Nk F1Covil 0575//01

%{ure. lypea orkrinted nama of registersd agent and tite  applicable. (NO I Reg siered Agent signature required when reinstating) DATE
Ot covmadom ™™ | atermaY 1.5 01 Feowilgssanoo | " Elctin Gamosion€rancng | $5.00 way 8o
2 * 4 i - Trust Fund Contribution, O Added to Fees
{See criteria on back) 0O Make Check Pay: He o Departient of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b B velete e PRES De/iE . [PRChange w Addition
NAME KANGAS, GINA e CHEDRGHINR  B/CLOVAN :
STREET AUDRESS | 2990 6TH AVE SE STEETARESS | 2990 GTH ME 5€
ei-s-2 | NAPLES FL 34117 OTY-ST-2P NAPLES F 2447
TILE O pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21p CITY-57-2IP
TILE . [ Delete TI7LE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-5T-2ZIP
TITLE 7 Delete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-8T-21P CiFY-ST-2IP
TITLE (7] belete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does net qualify - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that ny 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 trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi, n address, with all other like empoweret
osl2lor  (F)Mo-8242

RE AND TYEED OR PRINTED NAME OF SICNING OEFICEI OR DIRECTOR Date Davtims Phane #

SIGNATURE:

Loy

CR2E034 (10/00)



