' FILED

2003 FOR PROFIT CORPQé@TION May 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) * Secretary of State

DOCUM ENT # P0200m76607 04-23-2003 90097 026 ***150.00
1. Entity Name =
HADLEY BROTHERS MARBLE & TILE, INC.
Principal Place of Business Mailing Address -
1382 BURNLEY COURT 1382 BURNLEY COURT
KISSMMEE FL 34758 KISSIMMEE FL 34758
2. Principal Place of Business. 3. Maziling Address “"""I m ""I "m lm "m I'm "m llm I"" I]m "m lm ‘"l
i (2= LN ECEEE SuiteApt el e A S et b . '
. Suile, ADt¥:.glc Suiterhey [ "CHECK HERE IF-MAKING CHANGES
City & Siate City & State 4. FEl Numbwer ! Applied For
: '_154 - 307210k ot Applicable
Zip, Country Zp | County . Cerlificate of Status Desired  []  $8-7D Additional
- .. Fee Regutred
‘s 8. Name and Address of Current Reglstered Agont 7. Name and Address of Now Reglsterad Agent
[ e I, et - .- . *‘%-‘ﬂ' = T em— Na«—a—n——__——m . . o -
WILLIAM M.W. HADLEY ) © | Street Address (PO. Box Number is Not Acceptable) ™
1382 BURNLEY COURT .. .
KISSIMMEE FL 34758 oy
i City i FL |2Z¢ Code

6. The above named entity submils this slatemant for the purposa of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obhgauons of registered agent.

SIGNATURE MR

- "‘- swm TyDIg OF DINERC nnmed registered sgent and title ¥ appiicable. [NCTE: Ragi Agenl sigr required) when DATE
T e Nowm FEE. IS $150.00 CT . . .
i i Wy, 205 Foo il b 888000 T hchria il SR U R

Make Check Payable to Florida Department ot State ,

10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T(} OFFICERS AND DIRECTORS IN 11

TTE PD » . 1 pelete me o <C _ O change O Addition

NAME WILLIAM M.W.-HADLEY NAE

sTReET ADDRESS | 1382 BURNLEY COURT " STREET ADDRESS

CITY-S7-20 KISSIMMEE FL 34758 CRY-§T-ZP. _ )

TITLE SD O delets TiTLE : : [ Change [ Addilion

NAME HADLEY, RICHARD L JR. HAME ‘

swerT ADoness | 1362 BURNLEY COURT STREET ADDRESS

onv-st-2» | KISSIMMEE FL 34758 cm-size -

TILE O oetete TITLE O Cherge [ Aadition

N T ) e NAME e e —_—

STREE? ADDRESS - STREET ADORESS

CITY-51-2IP CITY-ST-2P .

TmE [ Detete e ‘ O change O Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CiTY-§1-2P

TME O cetete TMmE . ElCrengs [ Addition

NAME WAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

TILE 1 Delete TINE . O change [ Addition

NAME -J| NAME ,

STREET AGDRESS STREET ADDAESS

CITY-ST-21P CITY-57-2P !

12. | hereby certify that the information supplied with this filln, 3 does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | jurther certify that the information
indicated on this report or supplsq ental report is true an accurate and-that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or tha reo trusiea smpowered tg execute 1h|s repl t as required by Chapter 607, Florida Slatutes; and that my naene appaars in Black 10 or Block 11it
changed, or on an attgp £Y lige g

Ay e hsed %JZW 4 ;(39’

SIGNATUR fa m e (=0

iy ER OR DIRECTOR

CR2E034 (10/02)



