FILED
2003 FOR PROFIT CORPQRATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000071 078 05-09-2003 90152 032 ***150.00
1. Entity Name :
S AND W MARBLE AND TILE WORKS, INC.
Principal Place of Business _ Mailing Address g a u’ viio
1171 LEMARS AVE. 1171 LEMARS AVE.
PORT CHARLOTTE FL 33948 PORT CHARLOTTE I 33948 :
L fetnecs fue 10| Ketters By e OO R
2. Principal Placa of Busingss 3. Malling Address
Suite. Apt. », sic. Suite, Apt. #. ete. [] CHECK HERE IF MAKING CHANGES
City & State- = - . - - & State . w|dd.. FEl.Number } Applied Bor «
P&H’ Ccl'\(b(—‘e f’( or-'\'- Chov IO"'(C , F L, 5‘0 00000~ . & Not Applicable
3’_‘? ??@ Country 2 3 G 8‘ O Country 5. Cerlificate of Status Desited ] Eg Zt:?qumm
6. _Name and Address of Current Reglatered Agent 7. Name and Address of Now Registered Agent
Name
mgmm; T T T T T e ndhens (G ox Namber 5 Nt Recemanie
PORT CHARLOTTE FL 33948
City ] FL Zip Code

8. The above named enlity submits this statement for the purposs of changing its registered office or registarad agent, or both, -in the Staté Qf Florida. | am familiar with, and accept

the abligations of reEIi:‘tyed agaeat.
SIGNATURE <

Jun 06, 2003 8:00 am

12. | hereby cem{z that-the information supplied with this filiry 3 does not quatity for the axemption stated In Section 119. 07&3)(1) Florida Statules, | further certily that tha informaticn
indicated on this report or supplemental raport is true and accurate and that my signaiure shall have the e legal effact as if made under oath; that | am an officer or director
of 1he corporation or the recerver or lrusiee empowered o execute this roport as required y Chapter Flonda Statutes; and that my name appears in Block 10 or Block 11 f -
changed, or on an attachment with an address, with all other like empowerad.

sinature: __SIGNATURE REOUIRE - 2-03 G1)é29~396

Dwybma Phone #

| S

ipnatura, typed or prted name of Reghitered sgent and Litks & applicatie. (MOTE: Regisiarad AQbht sigrutu® lequined wihvin rariating) DATE
4 [
. FILE NOW!I FEE IS $150.00 k _— ) ,
« After May 1,2003 Fee will be $55000 > 5'33?33&"&”&’25!?:" 0 fiﬂomﬁﬁsm
Make,Check Payablc to Florida Department of State i -
10. - OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TG OFFICERS ANO DIRECTORS IN 11 .
me P’Qgs \{36 oy O oelets e D chenge [ Aodiion | &
HAME STRUIES TamEs 'S4 8 NAME g .
STAEET ADDRESS. | M Ceiors  PAue STREET ADDRESS §
o2 [fort Chacloble , £(, 33T $0 | ome-sre &
TLE UliSe PRESIOEN T 0 Detete e ClChange [ Addition g
A Lh@ﬁ‘f BALLETT NAE
JsmEnoress | 2 1 6.3 gmp ) TON ﬁ'\)C .. -} smeranoaess - - - - - -
en-stzh |y npre Po T, L aL{ CiTy-gi-np
TIE ) [ Delete TE [ change [ Addition
ﬁﬁfmm PEE A e T e e e —_ -——- B tsmmﬁnms_ &= sas _m mma B B PRy S
ciry-Sr-2F IY-ST-2p -
ME D Dalets TITLE S O change [ Addition
HAME : NAME
STREETADDRESS | . - R STREET ADDRESS it
CITY-$1-11P - . ) CITY-ST-2P
TITLE .. . .- Dnelm . e - R D change [ Agditlon
NAME . NAME .
STREET ADDAESS STREET ADDRESS .0
GTY-§t1-21P OTY-57- 2P . ',
L . 3 pelete e [ Crange [ additicn
WME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CTY-ST-2P



