g

T FILED

o . Apr 28,2004 8:00 am
2004 FOI;:ESKI.TR%%'S‘:!%RAT'ON' B ecretary of State

o ok
DOCUMENT # P02000026547 04-28-2004 90170 045 150.00
1. Entity Name
IMPERIAL GRANITE & MARBLE, INC.
Principal Place of Business Mailing Address
2005 BROAD STREET 2005 BROAD STREET 94069006
BROOKSVILLE, FL 34609 BROGKSVILLE, FL 34609
SR 7S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
01-0708076 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ?i;g Addiional
T T 767 Name and Address of Current Registered Agent™ — =~ — | ~——— —="—J7-Namg'and Address of New Registered Agent— — — |

Name

ADRIAN, BRIAN
2005 BROAD STREET Streat Address {P.0O. Box Number is Mot Acceptabte)

BROOKSVILLE, FL 34609

a

]

City FL [ Zip Code

8. The above named entity submils this stalement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | zm familiar with, and accepl
~ the obligations of registered agent.

SIGNATURE
Signature, yped of printad name of registered agent and titie if epplicable. ) (NOTE: Registerad Agent signature raguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TILE PVT : O Detete THLE ‘D/f‘/\; I‘F Rl change [ Addition
NAME SASTRY, VATSALA S NAME
STREETADDRESS | 2005 BROAD STREET STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34609 CITY-ST-ZIP
L S O petete e [JGhange [ Adgition
NAME ADRIAN, BRIAN D NAME
STREET ADDRESS | 2005 BROAD STREET STREE? ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34609 CITY-ST-2IP
LE O Delete TITLE [J Change [T} Additien
NAME NAME
~~STREFTADDRESS * [ <7 ——e e e e i i R e S TREET ADDRESS ~ | e
CITY-5T-2IP CITY-ST-21p
TITLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE [ Detete TAE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Deleie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-7IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report g supplefnental report is ¢ | | _
of the corporation or thé receiveg egadl 10 gxacute this report as reguired by Chaptar 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atigchmeptt all oyfer like empowered.
SIGNATURE: ) //:L 74 )dOf/{/f

— IIR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date”

12. | hereby certify that the infgeratiqn supplied with thia

Daytme Prone #




