FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # P03000036035 ecretary of State
1. Entity Name 04-30-2004 90344 003 ***150.00
STEVE ELLIOTT GRANITE & MARBLE, INC.
Principal Place of Business h Mailing Address -
3420 OLD WINTER GARDEN ROAD 3420 OLD WINTER GARDEN ROAD
ORLANDO, FL 32805 . ORLANDO, FL 32805 : _ N o
NI | I
2. Principal Ptace of Business - 3. Malling Address ‘ i !
Suite, Apl. #, eic. Suite, Apt. #, etc. 04142004 Chg-P CR2EC34 (10/03)
City & Sta City & State 4. FELNumber Applied For
N ] g I , L{‘"‘ b q l & Not Applicable
Zip Couniry 4p Country 5 Ceriificate of Status Desired o Eg.:?q Lﬁdrﬂio”at
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- e —_ . . | Name A =
MAGE-JAMES M Y fé "Lc%{/f;*ﬁl ‘l@_“'ﬁr -
226 HILLCREST 8T Street Address {P.O. Box Number iz Not Acceptable)

ORLANDO, FL 32801 _ 420 O w.MAﬁBZ/Uﬂd

8. The above named entity s u
the obligations of [elsl Lo

% O precho FL | 5320

( r the purpose of changing its registered office or registered agent, o1 both, in the State of FIVm familiaghwith, and accept

SIGNATUREA’
Signatue; Wa name of regittered agent and tle ¢ appiicatle. (NOTE; Registarec Agernt signate requred when renstating)
4
. 9, Election Campaign Financing $5.00 may Be 4
Ao IANOW FER 18 808000, L | e T O S
1] * )
10 . CFFICERS AND DIHECTOHS-\ . 11, o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v D ‘ Delete e f/ (D crange 5 addtion
NME ELLIOTT, JAMES W NAME Steven TAME Z‘—‘-'O Rd)
STREET ADDRESS | 321 WINTERS HOLLOWS-PRIVATE DR smraooness | 342D ©ld witer Gavrden
GIV-ST-2» | ROAN MOUNTAIN, TN 57687 CTY-S1-2P 0_1@\/\@ FL 3 3805
TE [ peiets TLE [ Change DX ccition
e NAME C)la,Usd—IOL D‘ C///O I‘J 2d
STREET ADDRESS STREET ADDRESS Z? ki
s [ D¢ Bndo, L ?axos
TME [ Detete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP - T . TR CTY-ST-ap° T
THLE [ Defete TTE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7P CITY-5T-2¢
TITEE 7 petete THE [Jchange  [C] Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TIME [ peiee TME [JChange [ Acsition
NAME NAME
STREET ADORESS Y STREET ADDRESS
CITY-ST-ZP CITY-51. 2P

12. }hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07}3)(:) Flotida Statutes. | further certify that the infor mation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o ex?ute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachmeptYvith an address, with all othe, empower
| SIGNATURE: ulea 4/ 7A i/ {7*% o]

TURE mownomrmomsoﬂmm OFFICER OR DMRECTOR / / }Sme Deysme Phone #

. F)




