——

" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000055103 ecretary of State
1. Entity Name 04-23-2003 90149 042 ***150.00
SEA COAST CUSTOM TITLE & MARBLE, INC.
Principal Piace of Business . Mailing Address
1720 MURRELL RD 220 1720 MURRELL RD 220 Uy
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955 .
S S (WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. L [ CHECK HERE_IF MAKING CHANGES L
. o r—r—— . e e s e i = e 2 o = =
City & State City & State 4. FEI Number Applied For
59-3324217 Not Applicable
4p Country Zie Country 5. Cortificate of Status Desired [ 98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H' CALVIN Street Address (P.C. Box Number is Not Acceptable}
1720 MORRELL RD #220 -
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE N o 8
S_\gnalura. ypad o prin_\ed name cf registered agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
YWIH )
_AHFE!___%:N?V:;&E'J;EE IELS;S:;,?;; 00 " e ] e s T e T e s e @ Election Campaign-Financing T $5.00 May Be
AfterMay 1, ee will be . Trust Fund Contribution. [0  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [} Dalete TITLE (] change [ Addition

NAME SMITH, CALVIN NavE

STREETADDRESS | 1930-J MURRELL ROAD STREET ADDRESS

orv-st-22 | ROCKLEDGE FL 32955 ( ™ omY-§T-2IP

e | catvin ST FU, O DEW e Ol Crarge ] At

NAME ; ME .
ird

streeT aboress | )7 2 oy MUY A R9. 220 - STREET ADDRESS ’

oTY-sT-20 p' oc LIEPCE F[ 3255 oITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TITLE O pelet TITLE " [ Change [ Addition

N - I S o I

STREET ADDRESS™[— = T T W STREET ADDRESS |

CITY-ST-2P CITY-ST-2IP

TITLE O petete TLE (] Change  [J Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIME [ Delete e [change [ Addition

NAME NAME

STREET ADDRESS . | STREET ADDRESS

CITY-§T-21P CITY-ST-21P

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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowegd.

et Il Catom Seott S tt L//19)53 3U-633-c05%

IGNATURE AND TYPED OR PRINTED NAME OF smyﬁm OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

‘bng.Eosz; (10/02)



