DOCUMENT # P95000089929 FILED

1. Entity Name

PROFESSIONAL TIiLE & MARBLE., INC.

| Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90137 008 ***150.00

CLYDO ROAD. P.Q. BOX 600315
JACKSO! F 7 JACKSONVILLE FL!32259
us

|

[l

AWM

2. Principal Prace of Busingss 3. Mailing Address ”"u"l "I I
(S50 New Beruin o .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__City & Stata City & State | 4. FElNumber  £0-9949177 Appligd For
- ACCSG&\\\/ ) L/LU L F L ) Not Applicable
Zip Country Zip ' Country - . $8.75 Additional
8 22 ] g 7 . 5. Cemhcate’of Stalueresie‘d ‘l:l Foo Recuired .
T 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
GRIFFIN, THOMAS S
. Street Address (P.O. Box Number is Not Acceptable)
810 THIRD STREET, SUITE C i
NEPTUNE BEACH FL 32266

City Zip Code
. FL |

8. The above named entity submits this statement for the purpose of chan;ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, tyoed or printed name of registered agent and (#le it applicable. ) {NOTE' Regi Agent raguired when reinstati DATE
, Thi jon is eligible t isty its Intangibl FILE N m 1S $150.00 . ) ) )
° Effﬁii'p?éa‘&?r"eﬁfnig;ﬁﬁ oot After MAY ?v:om FFEE wiu$ be $550.00 ¥0. Btection Campaign Financing $5.00 vay Be
'd req : ’ ee - Trust Fund Conlribution. O  AddedtoFees
{See criteria on back) ﬁ Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O pelée TITLE D D Change __ ddition
NAE HARRINGTON, SKIP H NAVE |HARRINGTON, SKA _H - (
STREET ADORESS | 4879-1 CLYDO ROAD, SOUTH SREETADDRESS &5 6 Neggw Rercidd Ra- B
arv-si-2p | JACKSONVILLE FL 32207 , avseze [ Tackso s Nl FL 32218
TILE I Dalete TmLE v ‘ ) change [ Addition
NAME ! NAME BOOWAY, WinliAm H., SR,
STREET ADDRESS , smerTaness | oS CEOAR foint Ro -
CITY-ST-2IP ) oSt | Tacwgomn itls ) TL 32226
TITLE [ Delete R Rt Co T 7T T change T Addition
NAME NAME
" SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2
TE O oeidte TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CiTy-ST-207
TITLE ] Delete TITLE ‘- [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GHY-ST-2P CITY-57-21P
TmE O pelete TILE {Jchange  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITy-57-21P

13. | hereby certify that the information suppiied with this filing does not qt}alify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is trug 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 o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other fike empowered.

smnmun;_()&—%guwﬂ Skt? N. Nand e //-y/,go 4a4¢-28N-9062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IOFFICER OR DIRECTOR ol Daytme Phore #

l

Jan 10, 2001 8:00 am

CR2E034 (10/00)




