/_2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019502 Sep 13,2000 8:00 am
1. Entity Name / r t f St t
CARRARA MARBLE & GRANITE COMPANY, INC. . ccretary or state
09-13-2000 90054 007 ***550.00
Principal Place of Business Mailing Address
2097 TRADE CENTER WAY 2097 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109 -
us us
T s TR R
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE [N THiS SPACE
City & State City & State 4. FEINumber  GR{()845570 Applied For
Not Applicahle
Zip Country 2lp Couniry 5. Certificate of Status Desiied ~ []  98-79 Additional
} o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SZEPES!, STEVEN D

Street Address (P.Q. Box Numier is Not Acceptable)

—-—

2097 TRADE CENTER WAY
NAPLES FL 34109
City Zip Code
P FL
8. The above named entity sysfmi i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE e A
v i { of registered agent and title i applicabie, (NOQTE: Ragistered Agent signature required when reinstating) DATE
9, THE Gorporation is elgible 1o saisfy its Intangible FILE NOW!!! FEE IS $550.00 +o. Eloction Carmpaign Foanein $5.00
— Taxfiling requirement and slects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ an 9 y May Be
= Trust Fund Contribution. (] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE O change [ Addition
NAME SZEPESI, STEVE NAME '
stReeT acoress {2097 TRADE CENTER WAY STREET ADDRESS
CITY-§7-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE [ Detete TILE [(J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - =T -_—— - = = s - - - - CITY-8T-2P... - v~ —— - .,
TITLE ] Celete ‘A Tme Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O detete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-7IP

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

STGNATURE: 9100 Q4541020

===

13. | hereby certify that the information supplied with this filing does not qu
indicated on this repart or supplementai report i accurate gad
of the corporation or the receiver of trustee empy

changed, or on an attachment with an addgaSs.ith all other like 2

CR2E034 (5/00)




