2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 7F§%(%D8 00
anl7/, :00 am
DOCUMENT #
17 Entty Name P01000039314 Secretary of State
NATURAL STONE & PRECAST, INC. 01-17-2002 90026 040 ***150.00
Principal Place of Business Mailing Address
1920 ELSA STREET 1520 ELSA STREET
UNIT B UNIT B
B BT AR AR
2. Principal Place of Business 3, Mailing Address ”Imm “' "m “IN "m” ” l
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . _.DONOTWRITE IN THIS SPACE- -
City & State City & State 4. FEI Number Applied For
- ;7-9 - 378 'O(?gé 9/ Not Applicable
Zp I' Couniry Zip Country 5. Ceriificate of Status Desired O Eei'ggqlﬁ:j:;“mal
: 6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
4 N
CORPORATION SERVICE COMPANY ™ Eolando Massad
Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET Rl SR AET
TALLAHASSEE FL 32301-2525
‘ Cit Zip Cod
L | Waples FL | *3% 05

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

SIGNATURE MM /—9-0 0~

Sigrtafﬂre‘ typed or printed name of registered agert and &tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] o L . Iy
8. This corporation is eligible to satis?y its Intangible | FILE NOWI!t FEE IS $150.00 -] 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian | Added to Fees
{See criteria on back) Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE O Change [ Addition

NAME MASSARD, ROLANDO NAME

sTreeT AoDRESS | 2652 AFT AVENUE STREET ADDRESS

crv-st-zp | NAPLES FL 34109 CTY-ST-2P

e B [ celete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-$T-2IP CITY-ST-ZP )

TITLE [ Deletz TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delste TITLE [ change [ Addition
I NAME e Bt

e e

STREET ADDRESS STREET ADDRESS T

CITY-ST-219 CITY-ST-21P

TILE [ Delete TITLE . " [OcChange [ Addition

NAME NAME : e .

STREET ADDRESS STREET ADDRESS T ' o e

CITY-ST-2iP CITY-ST-2IP

TiTLE . . [ pelete TITLE [ change  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue 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 carporation or the regeiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. _ . Qv
SIGNATURE: REQUIRED [-9-03  (8wp)519-7355

SIGMATURE AND TYRED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #

LR AT

Ny

CR2E034 (9/01)



