2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CONTINENTAL GRANITE, INC.

DOCUMENT # . PO2000082235

Principal Place of Business
1150 POWER STREET

Mailing Address
1150 POWER STREET

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90180 028 ***158.75

JUU6172

HERNANDEZ, ULYSESS
3611 WHITE BOULEVARD
NAPLES FL 34119

Sam e :

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

City

FL l Zip Code

the obligations of r istere\i&ﬁlx
SIGNATURE % \ :

8. The above named entity submits this statement for the purpose of changin

ULWS3ES  HEZNANDEZ

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnamre. typad of printed ranth of registered agent and title if applicable.

{NOTE: Registerad Agant signalure requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

a

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1,

THLE P O belele me Vige Y4esoe b A [ cChange A Addition
RAME HERNANDEZ, ULYSESS NAME SoNiTo Hegwuanac.

street aooRess | 3611 WHITE BOULEVARD STREETADDRESS | 2 121 54Th T S

orv-s-2¢r | NAPLES FL 34119 CiTY-ST-21P L!Ap\..@.& . FL =2<) llb

e TRS. e T me oo\ O Change [ Addition
e MAGILEWSK], ELDA N o - T S
STREET ADORESS | 2605 64TH STREET SW STREET ADDRESS

crv-st-2p | NAPLES FL 34118 CITY-ST-2IP

TITLE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP RIS ' CITY-ST-2P

NLE - ‘Toekee R Lt [ Change [ Addition
NAME NAME

STREET ADDRESS Pt g ) STAEET ADDRESS

CITY-§T-7P e PR e f s

me R P 1 Delete.« TILE Ol Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CITY-ST-ZIP

THLE 1 Delete TIMLE [Jchange [ Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-ST-2P L

SIGNATURE: %ix

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flori
changed, or on an attachment wi{lh ;n address, with all other like empowered.

WATURE REES e

accurate and that my signature shall have the same

does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer ar director
da Statutes; and that my name appears in Block 10 or Block 11 if

239 263 2668

V' SIGNATURE ANDYYPED OR PRINTED m\uw sﬁuywonm Uas ale Z.

\ \Iuo(o3
¥ v

Data

Daytime Phone #

R IQsDON

AV

UNIT 11 UNIT 1
NAPLES FL 34104 NAPLES FL 34104
us us )
2, Principal Place of Business 3. Mailing Address
SAME -
-~ -Suite, ApL. #.8t8. —Sliile, Apt. # ote = S =" '—‘._CHECK_HEREWF;MﬂmmHmﬁEsf —
City & State City & State 4. FE| Number ’ Applied For
74 3A0s «.59 77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. CR2E034 {10/02)



