2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§]6(];:2D8°00 am

DOCUMENT#  P01000023191 Secretary of State

1. Entity Name

STONEWALL TILE AND MARBLE, INC. 02-06-2002 90052 036 ***150.00
g

Principal Place of Business Mailing Address

14607 87 STREET 14607 87 STREET

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

- REIAR AN

2, Princip_fl Place of Business
28SS el Sl 2555 e Tl
Suite, Apt. # etc. Suite, Apl.r#, alc. DO NOT WRITE IN THIS SPACE
Cevr K8 [PV A4
City & State . City & State - 4. FEL Number Applied For
L. /=¢. . Pre.  FC 6S/08/95 A Nol Applicabia
Zip Country Zip Country " . 8.75 Additional
= ..3 ‘f /0 P 5’4 I3 Y10 U.S_A ' 5. Certificate of Status Desired O I§ee F{equirecli fonal
" 6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent -
Name
?;ﬁal;U;S. PIE';E-E ) = s | /96'_/3 /j’ Cuej Strest Address (P.C. Box Number is Not Acceptable)
LOKHATCHER EL 3340, _r(d"" 25
iy ~c. 289/ City FL Zip Code

registered agent, or both, in the State of Florida.

2 b2

8. The above named entity submits this statement for the purpose of changing its registered offic

ﬁf)’/‘(, C‘a-’?b’/‘

SIGNATURE

Signature, yped or printed name Ozrsgistered agent and ttle if applicable. {NOTE: Registered Agent siggt B required when reinstating) £ oafe
&
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Gontribution 1 Added mh‘;?éf °
{8ee criteria on back) a Make Check Payable to Department of State '
113 ’ CFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pVsT [ Delete TILE ? ves. / Se er. DR change ] Addition
nam? CHAPUIS, PIERRE C NAME Chapi's
steeT anoress | 14607 87 STREET SHEETADDRESS | 7 55 h— P-4 C..r/( (Lt 8 8)
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2F /203 6. S 33474
TILE D [ pelste TILE O change [ Addition
HAME CHAPUIS, PIERRE C NAME
street ADDRess | 14607 87 STREET . .~ || -STREET ADDRESS
orv-s1-2P | LOXAHATCHEE FL 33470 CITY-ST-ZP__
TILE [ Delete TILE V"_Prg:s. /T ,—'f s. ’ [ Change % Addition
NAME NAME Za;.ureu.,t}" C PR YR ¢
STREET ADDRESS STREETADDRESS |/ 2 7 P A/ o d pn L .
CITY-ST-2IP CITY-ST-2IP Latee udyn~ 7{1» ~E 23 4¢0
TITLE 21 Delete TmE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE Delete TTLE hange Addition
O Oc [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-8T-2IP
TITLE O peete TITLE [l Change (] Addition »
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-$T-2IP CIrY-S7-2IP

13. | hereby gertify that the information supplied with this filing doss npt qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is tr e and thal my 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 frustee em te this report gs required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an add e empowered.

SIGNATURE: ___ it IV Gl T e C bepuss //; sfoz (5€1) D 529,8

SIGNATURE AND TYPED OR Pv‘l’fn NAME OF SIGNING OFFICER QR DIRECTOR Daytme Phone #

AV B8SBEED

CR2E034 (9/01)



