03 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000054224 Secretary of State

1. Entity Name 03-17-2003 90125 050 ***150.00
RENAISSANCE STONE & MARBLE, INC.

Principal Place of Business Mailing Address
6918 GOLEUS CT. €918 COLEUS CT.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Principal Place of Business 3. Malling Address ”"”"l m Iml NI" IIN ""“Imml”“" I"II “I" "m |m ml
2002 Needlepoint Pr.
Suite, Apt. #, etc. Suite, Apt. #, etc. ! UCHECK HERE IF MAKING GHANGES
City & State City & State - 4. FEI Number ] Applied For

j(lf.k%oﬂ\)i “ ] FL« 03*’0 L{ 9& qq (D ’ Not Applicable

i i ¥ )
zp country 7R : gy -] 8. Certificate of Status Desired O $8.75 Additional
3 QQ_ L{' Pu\[a_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR - T e ~ o | -Nam@-——- - & e e e o L L2 fem — _
TOLSON, JOHN F JR.

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

462 KINGSLEY AVE., SUITE 101
ORANGE PARK FL 32073

City FL Zip Code

8. The above 'n_ame?:i ‘gntity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the chiligations of regiswered agent.

O > I () JOHN F. TOLSON, JR. 3¢ Joz

SIGNATURE
"i’ Signatum.’lynec{cx printed name of registared agent and title it applicable, (NGTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
P ¥ . 9. Election C aign Financin
- - After May 1, 2003 Fee witl be $550.00 ' : " Trust IFundag:;tlﬁ)ution. " O fdsd.e?j?omrl?;ss ©
Make Check Payable to Florida Department of State :
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
WE S O Delete TILE Owrrer WM v PRESSINT Qo & atdiion
NAME NAME Richard Mcd’rhew Secotl
STREET ADDRESS STREET ADORESS | SYOOEL Needlepom“i’ PL.,
CITY-ST-7P | CAY-5T-2P TQCKSOHVll[E, FL 32244
TITLE [ elete TLE [ Change ] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-719 ~ CITY-ST-2iP —— .
_TmE o B s o Obetete .o o Jme 1 . e e v = ve=[OChange = [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP . - CITY-ST-2iP
TILE O Deiete TITLE [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIME [ petete TILE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7Ip CITY-5T-7P
TILE O Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21p CIy-ST-719

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or directer
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: Gz, JIEQUIRED 3403 (047541511

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviima Phona &

CR2E034 (10/02)



