2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Nama

P9B000025264

T & R MARBLE RESTORATION & FLOOR CARE, INC. - @(/()

Principal Place of Business

504 W LERLAND HEIGHTS BLYD
LEHIGH ACRES FL 23936-8618

£

Mailing Address

COMMERCIAL CLEANING & FLOOR GARE
P.0. BOX 161

LEHIGH ACRES FL 3970

us

Y

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 90729 044 ***150.00

NTEBUATEL

2. Principal Placa of Business 3. Mailing Address
4
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEI Number Applied For
N 65"073%82 Net Applicable
Zip Country Zip Country $8.75 addnlonal
5. Certificate of Slatus Deslred O For Requlres
.- __B.-Name and Addross of Current Regislered Agent. - - =~ o e, T Namo -nd-'AddrcuotNawReglmrod'Agem -
Name
HUM. lsw Iy Sue;t Ad;!fess (F.O. Box Numbo:r is Not Acceptable)
504 W LEELAND HEIGHTS BLVD
LEHIGH ACRES FL, 33938
1] City FL ’ Zip Code

8. The above named entity submits this statement for tha purpose

ng its registered oftice or registered agent, or both, in 1ha State of Florida.
*

SIGNATUREL&!QM, 0

VoLdnd

gnature, typed or printac name X fageised egers and ide f apphcabie,

INOTE: Regisiared Agont signetne aquUirecl whan reinstating)

T

- s11lp)

FILE NOWI! FEE IS $150.00

S R
@3@.\.35\.‘... <

RELE S

9. This corporatlon is eligible to satisty its Intangibla 0. Elecii .
h - . Election Campaign Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fung c:ntr?":ution. " fdsd;gqo",‘::‘;f’“
(See criteria or back) 0 Make Check Peyable to Department of State
11, OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P L Deteta e [ Change [ Adoition | 5
HAME HUBBARD, ISABELIA S NANME §-
STREET A00RESS | 504 W LEELAND HEIGHTS BLVD STREET ADDRESS 3
orv-s-2¢ | LEMIGH ACRES FL 33938 o-s1-2p g
TmE [0 Detete e [JChange [ Aadition | &S
HAME NANE
STREET ADDRESS STREET ADDRESS
CIvY-S7- 1P Ly -s1-21p
mie B ST e = - -~ EF Dalste TME  ~ =~ v w#+ - . Elchange [ Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
SRS T e = S = i I I:':TTY-ST-Z'IP"‘-“— S Doz o= o =
e [ Deleze me ClChnge {3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIiY-51-2P CIY-ST-2p
TIE O Delete TE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
| Gmy-sr-zp CITY-5T. 2P
me O petete TmE O Cange ] Adaltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T. 2P
13. 1 hereby certity thal the information supplied with this ﬁling does not qualify for the exemption staled in Section 119.033)(1). Florida Statutes. I urther centify that the information
indicatec on this repont o supplemantal report is true and accurate and that my signature shall have the same legal effect Bs it mada under path; that | am an officer or director
of the gorporation or the receiver of trustes empowarcd to executa this reper as required by Chapter 807, Fiorida Statutes; 2nd that My namg eppears in Block 11 or Block 12
changeg, or on an attachmenl with 2n addrass, with !l other like empowerad.

%)

TR onar amme masmae o
! N
s

LNl L)

SIGNATURE: _

be i 3L
BIGHATURE AND TYPED OR PRINTED NAME OF SIGKNG OFFICER OR DIAECTOR

Daw




