2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

E)E(n)“gNl;JmI:AENT# P02000038304

PORTLAND MARBLE SERVICE INC.

Principal Place of Business
800 W.,OAKLAND PARK BLVD.
309

FT. LAUDERDALE FL 3331t

Mailing Address

303

800 W. QAKLAND PARK BLVD.

FT. LAUDERDALE FL 33311

3. Maliling Address

~)

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90058 022 ***150.00

AY  B/YOPEOD

VARG

2. Pnngal Pléeof Busmgl(gwﬂp &‘

2929 W

w Bhownzpd BLVp

ffmte L. #, elc.
-—
[

DERDALE

Sun t. #, etc.

/DR DIHE

7

C"";ﬁip 2r DA

[0 CHECK HERE IF MAKING CHANGES
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0 $8.75 Additional
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5. Certificate of Status Desired Fee Required

County{ S a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e, r— e .

SEATON, DEVON B
1406 NW. 22ND STREET
#0

FT. LAUDERDALE FL 33311

JMName_ . _

Street Address (P.O. Box Mumber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NCTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After-May 1, 2003 Fee will be $550.00
3 Make Check Payabie 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 3 pelete TITLE [ Change [ Addition 3
NAME EDWARDS, ALGENE W NAME =
STREET ADDRESS | 4040 NW 31ST. TERR. #1 STREET ADDRESS 3
orv-st-2P | _LAUDERDALE LAKES FL 33309 CI-s1-2P &
[
TITLE D [ Delete TLE [ Change [ Addition 5
NAME EDWARDS, ANN-JEAN L NAME
STREET ADDRESS | 4040 WN 31ST. TERR. #1 STREET ADDRESS
cv-s1-2p || AUDERDALE LAKES FL 33309 ciry-st-2p
TITLE T Delete TITLE O change [ Additicn
NAME i I e NAME — N —
ME s mmres e e e e e+ i R T 2 [ TR e = mma v e o e @ i - e -
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-71P
TITLE [ Delate TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TTLE [ Detete TIMLE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-ZiP CITY-ST-ZIP
. TILE.. O Delete TITLE [Jchangs ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS 2 -4
oity-§1-2p CITY-5T-2P A

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGN,

NREQUIM s iy 7~

é/zb/ﬁj

SIGNATURE:

SIGNATURE AND T'ﬂsED ORVH

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



