N

[ | o | FILED

o 2003 FOR PROFIT CORPORATION May 06,2003 3:00 am
UNIFORM BUSINESS REPORT (unm v Sgcl:‘gig ;Ziﬁfi‘oﬁe

DOCUMENT #  PQ2000003722

1. Entity Name
LH GRANITE & MARBLE, INC.

Principal Place of Business Mailing Address :
641 NE 19TH AVE. 641 NE 19TH AVE. ) 55037335
DEERFIELD BCH FL 3344 DEERFELD BCH FL 33441 :
N AR EA R0 AR O
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. Z g Q-] | 6 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gg ;"esq:‘::;"""m
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Ragllhred Eht
e e R A e [ N B e ey e e T =
HORNE, LYNN
Street Address (PO. Box Number is Not Acceptable)
641 NE 19TH AVE. ‘
DEERFIELD BCH FL 33441
' City FL Zip Code

8. Tne above narmad entity submits this statement for the purpase ol changing its registered office or registered agent, of both, in the State of Flotida. *1 am farmiliar with, and accept
the cbligatipns offbgistered agent.

— o PV — 3/4;4 3

Uﬁnmn. tygfos o frinied rarme ot regisiared egeri and 1 4 apphcale. {NOTE: Fiogisters Agart signatunt requinkd when reintating} ok
FILE NOWIN FEE IS $150.00 . . 4
Atier May 1, 2003 Feo wlllsbe $550.00 9. Elecu'o:n Campaign Financing a $5.00 May Ba
' : - . 1 omribution. F
Make Check Payable to Florida Department of State Trust Fung Comnibution Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLES D O Delets ME Clchange [ Acdition | &
NAME HORNE, LYNN NAE g
1anoress | P. Q. BOX 1040 STREET ADDRESS %

emv-s-z¢ | DEERFIELD BCH FL 33443 GiTY-St-7p &
e 1 pelee T Qo [ Aditn | &
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CIy-ST-2P CTY-ST-7P
TnE ) ) ] Delety TNE Clchange [ Addition

B B i e £ g e CEE ) H = - TS aame_ =
N'AME L. . N - < - — - - - __,m‘_—_ﬂE _— e T b — T ——— —
STREET ADDAESS - i STREET ADDRESS
oY §T-20P Ty S1- 717
ME 3 Datate THLE Clchange T Addition
MAME NAME :
STREET ADDRESS. . STREET ADDRESS
CITY-ST-2P CITY-$1-7P
TME T Detete me O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
£ny-51-2p CITY-§1-2P
TE 3 Celete Tme C)change [ Addition
NAME HNAME
STREEY ADDRESS STREET ADDRESS
CATY-S1-2P CITY-$1-27

12. | hereby certi ihaﬂhe information suppligd with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signeture shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation of the reggiver or trustee empuwered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachrgiént with an address, withall lher like empowered.
SIGNATURE?Z %ﬂ/gﬂ 2 &5 M{Z:’-éé(/ A

PGMATURE AND TYPED OR PRINTED NAME or mm OFFICER nn DIRECTOR




