B

+~2004 FOR PROFIT CORPORATION

'.;

ANNUAL REPORT (AR)

DOCUMENT # P02000054224

1. Entity Name
RENAISSANCE STONE & MARBLE, INC.

Principal Place of Business Mailing Address

6918 COLEUS CT.
JACKSONVILLE FL. 32244

9002 NEEDLEPQINT PL.
JACKSONVILLE FL 32244

2. Principal Place of Business 3. Mailing Address

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90031 049 ***163.75

I l!

[

[l

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
03-0452796 Not Applicable

; H c 1 agt

Zp Country Zp euniry 5. Certificate of Status Desired X $8.75 Additional
Fee Required.
6 Name and Addfess 01 Curfenl Reglstered Agem 7. Name and Address of New Registered Agent

ST e ST S — e Name T T T e —, o Py .

TOLSON JOHN F JR.
462 KINGSLEY AVE., SUITE 101
ORANGE PARK FL 32073

.k..._.h‘._:-‘._._—-ﬂ_.-_ P iz 2

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

City

Zip Code

FL

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

the obkligations of registered agent.

SIGNATURE

Od’L} @ 3%’/ (v
Signature, typeﬁ or pented name of regrstered agemé’nd titl if apphcable. (NOTE: Ragrslared Ageni signaturs required when remnstaiing) DATE
9. Flection Campaign Financing $5.00 may Be'
Trust Fund Contribution. Added to Fees

dFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 pelete TILE Ol change [ Additian

NAME SCOTT, RICHARD M NAME

STREETADGRESS (9002 NEEDLEPOINT PL STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32244 CHY-ST-2IP )

TE [ Delete e O Crange [ Addition

NAME NAME

STREET ADDRESS : SYREEY ADDRESS

CITY-st-zp "% CITY-ST-2IP

TME O pelete TNLE [ Change [T Addition
—HAME . s 5 - s == RAME - e S : =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE” [T celete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ~—— CiTY-ST-ZIP

WLE O pelete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 2P CITY-§T-21P

12. | hereby cerlify that ths informaltion suppiied wilh this filing does nat gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with al! other like empowered.

SIGNATURE:

Daytme Phone #




