FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # P96000025264 Secretary of St
1. Entity Name 02-24-2003 90211 029 ***150.00
T & R MARBLE RESTORATION & FLOOR CARE, iNC.
Principal Place of Business Mailing Address
504 W LEELAND HEIGHTS BLVD ' COMMERCIAL CLEANING & FLOOR CARE
LEHIGH ACRES FL 339365616 P.Q. BOX 161
LEHIGH ACRES FL 33970
r IRRMITRE ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0739982 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBBARD, ISABELLA T e e 0 B e S

504 W LEELAND HEIGHTS BLVD

LEHIGH ACRES FL 33936

City FL Zip Code

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

igdere b r
5~ , 2)20/p3

SIGNATURE L AL ELE A g
. typed or printec name ¢ ] (NC( E: Ragistered Agent signatura requirsd when reinstating)
FILE NOWIlI FEE IS $150.00 . o

; j 9, Election C aign Financin

7 Ao May 1,2000 Few wil b $5500 oty [ $5.00 v

Make Check Payable to Fiorida Department of State '

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

TE - p ' _ 7 Delete TLE O change [ Acdition

NAME HUBBARD, ISABELLA S NAME

sTReeT aooress | 504 W LEELAND HEIGHTS BLVD STREET ADDRESS

orv-st-zp | LEHIGH ACRES FL 33936 CITY-§T-2IP

TITLE O pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition

NAME _ NAME

STAEET ADDRESS - STREET ADDAESS |- - - e~ - o

CITY-ST-21P CITY-§T-2IP \

TILE O peleze TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-21F

TITLE [T Delete TITLE [Jcrange [ Additicn
_ NAME . NAME

SIREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AY  fpeRFcn

CR2E034 (10/02)



