2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'MARBLE WORKS PLUS, INC.

P01000078991

Principal Place of Business

717 PINELAND TRAIL

ORMOND BEACH FL. 32174 QRMOND

Mailing Address
717 PINELAND TRAIL

BEACH FL 32174

2, Principal Place of Business 3. Mailing

Address

FILED

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91703 048 ***150.00

T

2o ,A/o//./ S7- /.&- ox 3oz

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

City & State City & State 4, FE! Number Applied For
Opmord 64?&&,4{/57- faqle gma‘-, £e S7~373 8747 Not Applcable

Zip Country Zip¥ Country - , $8.75 Additionat
3.;1,/ 7/ as A 3 ’1/3 o w©s A 5. Cerificate of Status Cesired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=

et —— -

" Gugsle T Blockbaro

S'_V!EET, JEFFREY C Street Address (0. Box Number is [ot Acceptghle)
595, GRANADA BOULEVARD 2/ 6 00 dy vd
SUITE A 4
ORMOND BEACH FL 32174 - i
CIWIC/& aler de&@k FL 2?30038 /36

SIGNATURE _ﬂ_ﬁ&%ﬂ&u
Signatura, typed or printed fame of registered agent nd 1itls f applicabla, [{

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

4€SI°E/£117'

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

J/'_Y'/A 2

NOTE: Registered Agent signature raguirad when reinstating}

/ DATE /

9. This corporation Is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

THLE D [ Delete TLE [ change [ Addition
NAME BLACKBURN, ALDE L NANE

steer aooress | 717 PINELAND TRAIL STREET ADDRESS

crv-sr-ze | ORMOND BEACH FL 32174 CTY-5T-7P

TILE D O Delete TITLE O chenge [ Addition
NAME BLACKBURN, ANGELE | NAME

streeT anoRess | 717 PINELAND TRAIL STREET ADDRESS

crv-s1-zp | ORMOND BEACH FL 32174 CITY-ST-2IP

TiTLE D O Deleie TITLE Tl Change [ Additien
NAME BLACKBURN, ROBERT P NAME

“smheeT aooacss [1839°S. PALMETTO AVENUE - —— —— s ~= =} STREET ADDRESS - — e

CTY-ST-ZP FLAGLER BEACH FL 32136 CITY-ST-2IF

TTLE D O Delete TITLE [J Ghange [ Addition
HAME VINNEMAN, JOHN NAME

sreeT a00ess | 416-E BANANA CAY DRIVE STREET ADDRESS

ore-st-2¢ | SOUTH DAYTONA FL 32119 CIFY-ST-21P

TILE ] Delete TITLE ] change [} Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

changed, or on an attachrment with an address, with all other

SIGNATURE:

like empowered.

L

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in S
indicatéed on this report or supplemental report is true and accurate and thal my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an

3//;9% 2 (384)

sction 119.07(3)(i), Florida Statutes. | further certify that the infermation
effect as if made under oath; that | am an officer or director
d that my name appears in Block 11-or Block 12 if

H39-285/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # .

CR2E034 (9/01)




