- FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) N&{r%ztﬁ)?% gi_g?eam

DOCUMENT # P02000123091 05022003 S0a5 026 1 20,00

1. Entity Name

EUROSTONE & MARBLE, INC.

0£80950 ,

o

.

o

Principal Place of Busingss Mailing Address
3110 WILDERNESS BLVD. EAST 3110 WILDERNESS BLVD. EAST
PARRISH FL 34219 PARRISH FL 34219

: i .

2. Principal Place of Business 3. Maifling Address

b pwe W By D | - ol b e W-

pite. Aol 4 Sto. Sule. f}] . eg' ¥ CHECK HERE IF MAKING CHANGES
Rhepoendn f NG D
City & Sﬁe Cily & Staie 4. FEI Number Applied For
342 5 gf? ADENTOD 'Z Y.. 3069 20 Not Applicable
ap Courtry 20 ot i , $8.75 Additional
) _ maﬂﬁ—* e, 4 Zl)g_ m _ M&ﬂm 5. Cenifficate of Status Desied (1 22 Requied _
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Narme
REEVES, JAMES A

Sireet Address (P.O. Box Mumber is Mot Acceptable)
10 lith (=

3110 WILDERNESS BLVD. EAST l ERZpeE
PARRISH FL 34219 RO FL -

FL %5

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.” ;™

SIGNATURE _JQ/ ' ‘J’ Z
'-'_ . Sigi re. typed or printed nama of registered agent and titla if applicable, (NQOTE: Repisterad Agent signature required when reinstating) DATE

- FILE NOWl! FEE IS $150.00 9. Election Campaign Financin $5.00
}'Mtfr May 1, 2003 Fee will be $550.00 . Trusi Fund Coitribut\'on. ¢ 1 Add.ed toh;i?ée? °

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND-DIREGTORS IN 11 .
me - |P C1 Delete TIME (H Change [ Adaition |
nave . |REEVES , JAMESR NAME aE
stheeT aoDess | 3110 WILDERNESS BLVD. EAST s ooss | (2010 WD Teke. & 3
CITY-5T-ZiP PARRISH FL 34219 CITY-ST-2IP THRAOLNTEN ﬁ’ g_}z,z ' Q
Tine [T Delezz T 4 TREMRWLEY [Fchange [ Aditon | (T
e REEVES, BALLEE JEAN - - e SEC TREFS - g ©
sTReeT A00REss | 3410 WILDERNESS BLVD. EAST stweer anveess | (B0 10 ) '™ Teme E
orv-st-2P | PARRISH FL 34219 . ... - - crv-st-ze | BR/DEON T 242172 .
TITLE [ Deleta TITLE O Change ~ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS |
onv-st-2e CTY-St-2p | ,
TMLE [T oelete TMLE i O change [ Addition”
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-27P CITY-ST-2IP _
TITLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

[ e 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST- 2P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai affect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all olher like empowered.

sianaTURE: _\DEAMETWAE REQUIRED 42303 Gy 00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




