2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000019913

UNITED STONE AND MARBLE CORP.

ecretary of State

04-28-2003 91282 017 ***150.00

Principal Place of Business
3121 SE WAALER ST.

STUART FL 34397

Mailing Address

3121 SE WAALER ST,

STUART FL 34997

L RTIF S TR, §

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0646964 Applied For
Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required
- -6. Name and Address of Current Registered Agent —_.~- =~ . , - [-~=m== _ . = _.7..Narme and Address of New Ragistered Agent -

Name

CAPUTQ, THERESA Strect Address (PO Box Number | N(;t Acceptable)
reel ress (P.O. Box Number is cceptal

3121 SE WAALER ST.
STUART. FL 34997

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registerad Agenl signatura raquired whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEN ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TLE [] change [ Addition
NAME CAPUTO, THERESA NAME

streer anoress | 5681 WINGED FOOT DR STREET ADDRESS

orv-st-zp | STUART FL 34997 CITY-ST-71P

TLE VP O Delete TITLE [ change T Addition
NAME CAPUTO, NICHOLAS NAME

sreeT apoRess | 5681 WINGED FOOT DH STREET ADDRESS

orv-st-2p | STUART.FL. 34997 o . _ - . _ e e ROTVSTIZPL ) e o m o S . . —
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Delete TITLE (O changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IF CITY-§T-21P

TLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§1-219

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thaﬁhe information suppli
indicated on this report or supplemant
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: 74,

rt is true and

this filind, dees not qualify for the exemption stated in Section 118.07(3)(i), Flbrrda Statutes. | further certify that the information
curale and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%E REQUIRED '772-225 -S070

|

{SIGNSF(]HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

PAS JAR: 4]

N

CR2E034 (10/02)



