2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

STORIA MARBLE & GRANITE, INC.

P02000041785

HE

Principal Place%f Business
£141 MID MEARO DR BLDG IV UNIT 5
FT MYEHS'J_:L 33912

Mailing Address
6141 MID METRO DR BLDG iV UNIT §
FT MYERS FL 33912

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-25-2003 90252 046 ***158.75

IIIIHIIIlIIAIIfIINIUIIIHiIMIIllIIIIHllmIIIUIIIIHIIIIIIIHIII

K] CHECK HERE IF MAKING CHANGFS

City & State City & State 4. FEl Number Applied For
- '4‘-}‘ Ogg gq 56 Not Applicabla
ZlD COUntl’y le COUnn‘y . ) - $8.75 Additional
5. Certificate of Status Desired | ,E\ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
t Name
TAX HOUSE CORPORATION Street Address (P.Q, Box Number is Not Acgeptable)
3929 N FEDERAL HWY
POMPANO BEACH FL 33084
, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec 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 agant &nd title it applicable. {NOTE: Begistergd Agent signature requirad whan reinstating) - DATE
o FILE-NOWHI= S S S s
' Fil v FEE‘*IS:?ISO -~ 9. Election Campaign Financing $5 00 May Be
Afier May 1, 2003 Fee will be $550.00 .
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Stata
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
e P ‘ [ Delete TITLE I change [ Addition
NAME SIQUEIRA, ELCIO HAME
sTreet anpRess 3419 WINKLER EXT, 502 STREET ADDRESS
crv-sr-ze |FT, MYERS FL 33916 CHTY-5T-2P
TITLE v NDehﬂg TITLE mChange ] Addition
NAME PATEL, RAJ NAME ?® mMmendnca
STREET ADCRESS | 12830 OAKPO!NT CIRCLE sweer aooiess | SHIA WinKle L gt éo
cnv-st-z¢ |FT. MYERS FL 33912 CITY-ST-21P Fi NM/S L B?:ot\g
TITLE M velete TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-ZP CITY-§7-7IP
TITLE O pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ay CITY-ST-7IP - -

12. | hereby certify that the information supplied wi ﬁw thj

indicated on this report or supplemental reporffis tr
of the corporation or the receiver_or trugtee empo

e,

empowered,

£ il H e
i ‘({*\f ﬂr] rﬁrﬂu)

239

ling’ deesgnot quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accufate and that my signature shall have the same legal effect as if made under oath; that | gm an officer
te this report as required by Chapter 607, Florida Statutes; and that my name appear:

director
ock 11 if

o4-18-02  929-09%%

OF 5IG~NG OFFICER OR DIRECTOR
.

Date

Daylime Phone #

%

-3

CR2ED34 (10/02)



