2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000010400 Jan 19, 2000 8:00 am
1, Entity Name S t f St t
SOUTHERN MARBLE & DESIGN, INC. ecretary or State
01-19-2000 90160 048 ***150.00
Principa! Place of Business Mailing Address
315 W GRANT STREET 35 W GRANT ST
UNIT M UNIT . .
ORLANDO FiL 32806 ORLANDO FL 32B06-3957 BU U U 3 5 “ l‘
us us
T e AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3221361 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O ﬁg"ﬂ?g lfi\rc:’dc:!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - : - Name - - - b
RUFFIER' WILLIAM E Street Address (P.C. 8ox Number is Not Acceptable)
SANDERS, MCEWAN, MARTINEZ, ET AL.
108 E. CENTRAL BLVD.
ORLANDO FL 32801 o ‘ TR

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicahle. (NOTE" Registéred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) ‘ )
Tax filingprequirementgand glects toydo s0. s "After MAY 1, 2000 Fee will$be $550.00 1. $Iect\on Campmgn ffmancmg $5.00 May Be
g rust Fund Contribution. 4 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PSD OJ Detets e Pror [ Change 1 Addition
NAME SCHROEDER, EDWIN NAME
STREET ADCRESS | 10302 LITTLE ECON ST. STREET ADDRESS
oY -S1-7p ORLANDO FL 32825 CTY-S1-7IP
TITLE viD ﬁ Delete THLE [] Change (] Addition
NAME SCHROEDER, CARL HAME
sTReeT ADoRESS | 4375 BENEDICTINE CR STREEF ADDAESS
CITY-5T-21F ORLANOD FL 32812 CTY-ST-21P
TITLE e - B e B etete TME . (] Change [ Addition
NAME NAME ’ ’ STt
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE . [J balete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP CITY-5T-2IP
TITLE ’ [T Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE (3 calete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the informatian supolied with this filing doas nat qualify far the exemptian stated in Section 119.07(3¥i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true gnd 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 or the receiver or trusiee te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a
SIGNATURE: __ &</ e TR OUIRED L/ Aerays 2552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EN34 {9/99)



