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2002 UNIFORM BUSINESS RERORT.(UBR) /

OLLLERA)

DOCUMENT # P01000107011 / s
1. Entity Name R IARY or orp :
CAPITAL MARBLE, INC. TALLATiRSS £ 0RISA

Maifing Address
3360 10TH STREET N #1202
NAPLES FL 3103

Principal Place of Buginess
3360 10TH STREET N #1202
NAPLES FL 34103

3. Mailing Address

sow=———  (NNNRRARRImoY

Sufte, Apt. #, atg, ’ DO NOT WRITE IN THIS SPACE
Mo e\ 2 Gde. S,

2. Principal Place of Business

Suite, Apt. #, etc.

B L1 -HA VAN R

City & State City & State 4. FEt Number Applied For
o), tenn b S\ A LH‘A%"' wee s K. Nol Appiicable
Zp = Country Zip Country _ , $8.75 additional
5. Certificate of Status Desired .
DBANN e AN e e O R Requires
6. Name and Address of Current Registsred Agent .. 7. _Nams and Address of New Registered Agent
T T T e e | v e L, T A e IR a-amaae-__::.—Nﬂ""!?,-.n, i — e s e S e =
MCLA N, RIC 8 Street Address (P.C. Box Number is Not Acceplable)
3360 10TH STREET N #1202
NAPLES FL. 34103 . )
- ‘City FL [Z0code
B. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, ang accapl
the obligations of registerad agel
SIGNATURE ey B3 3N o, ° . _ <5\\\ w
Signature, typed or primae name of roﬁaw\@m ‘and fithe i ADplicable, (NOTE: Regizlared Agent signaire required when ranstating) N\ DATE

)3
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Elecli ign Fi i
Tax filing requirement and elects o do 5o, © After September 13, 2002 Fee will bo $750.00 | '° o pany cbaign Fnancing $5 200 may 5e
(See criteria on back) 0 Make Check Payable to Department of State .
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Detete e O crange 7 Addition g,
NAME MCLAUGHLIN, RICHARD B . NAME 3 !
staeet aopaess | 3360 10TH STREET N #1202 STREET ADDRESS é |
or-st-zp | NAPLES FL 34103 CITY:ST-2IP o l
e [J Deleta e Dchrge  Oagdiion | S |
NAME Haue
STREET ADDRESS STREET ADDRESS .
CITY-57-710 CTy-S1- P 1
i
| TME _ .. Clogen [ mme - o o e eime— [ Change [T Addition
T T - LR T e T T e LT VTN 1
STREET ADDRESS STREET ADORESS )
CITY-$1-2IP CITY-ST-21P
e 1 Detets e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-57-7P CITY-S1-2P [ ) ; :
TIE [ petess (T3 [Ichange - O] Addttion” :
NAME WAME
STREET ADDRESS STREET ADORESS I 0
CITY-5T-29 GITY-S-21P 3
e 7 Deete [ T [l Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-S1-2IP _ CITY-ST-2P
13. 1 hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 1 18.07{3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplementa) report is true end aecurate and that my signature shall have the sams legal stfect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or tnstec empowerad [0 axecute this report as requirac by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed. of on an attachment with an add . with all other like empowered. ! .
SIGNATURE: _< SIZGATY
SIGNATURE AND TYPED OR




#=4e 10001004,

oo Sir

R =)

& e e A R
Satly Rectived i form i the BEii il itinSmicts ine sl bechuse | 'id it bock
i O o IO e Sl R
calledmedivisionofompomtionslspoketoagentlunenlhat informed me that because this was a
newly formed corporation that has no E.LM. number and has done no business, it would be
acceptable, this onc time, to pay the fee from spring time ,which is $150.00 _ He instructed me that it
is my responsibility to seek mnﬂleproperfomlsandpaythepmperfewbyMayﬁrstofwchymin
order to avoid the large penalty. I have enclosed my check for the $150.00 fee and intend to pay my
fees prompty from now on.

Thankyos, Rick Mclanghlin
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