FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # P01000010157 ecretary of State

1. Entity Name 04-10-2003 90063 028 ***150.00
ALL FLORIDA GRANITE, INC.

Principal Place of Business Mailing Address
7618 SILVER SANDS 7618 SILVER SANDS
MELBOURNE FL 32904 MELBOURNE FL 32904
2. Prigcipal P ness 3. Mailipg Address ”Il"m m m“ “I" "m m" "m"II“II""II”“" I"" Im ‘“'
HGEIESTESeands | TAE Vickie Grele
Suite, Apt. #, etc. Sufte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

&% Molboume € | @& Melboumne, £ | ™™ seamor17a e

Z&{QQQ{\L %MD P 3 9904 g‘m 5. Certificate of Status Desired 0 ?{g'ggqlﬁ?ﬂ"onal

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
HAMMOND’ NATHAN Street Address (P.Q. Box Number is Not Acceptable)
7618 SILVER SANDS
MELBOURNE FL 32904
City FL Zip Coce

8. The above named entity subimits 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 chligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and ttle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
]
AﬂFILME N?‘gg& T,_.EE !ﬁtﬂsgéosg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [JChange [ Addition
HAME HAMMOND, NATHAN NAME
sTReeT ADoRESS | 7618 SILVER SANDS STREET ADDRESS
OITY-ST-2iP MELBOURNE FL 32904 CiTY-ST-2IP
MLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e e — . . . .o . | ocTmeTADDRESS } . .. _ . _. e e e
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TIRLE [ Gelete TMLE {JChange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ pelete TITLE [J Change L] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effecl as if made under oath; that | am an officer or director
as required by Chapter 607, Flonda Statutes; ang that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not gualify for
indicated on this report or supplemental report is true and accurate and thal
of the corporauon or the receiver or trustee empowergd to execute this rep,

IRED 03 zg pp- BYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phong #

SIGNATURE:

IO S

I

CR2E034 (10/02)



