FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIﬂ

DOCUMENT # P96000026693 ecretary of State
1. Entity Name 04-04-2003 90069 033 ***150.00
WEST PALM BEACH MARBLE, INC.
Principal Place of Business Mailing Address
1021 PASEQ MORELLA 101 PASEQ MORELLA
W PALM BEACH FL 33405 W PALM BEACH FL 33405 .
I N N N RO R
Silte, Apt. #. etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
65-0659368 Not Applicable
“ip | Gewwy LB L ey | s certficate.of Status Desired - - (3 .. 3878 Additional
" Fee Fieqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, TODD ' Streat Address {P.O. Box Number is Not Acceptabig)
1021 PASEO MORELLA
W PALM BEACH FL 33405
: City , FL | 2 Code

8. THe above named entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the Staté of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150,00 L . . . .
" ) 9. Election C n i ng -
Atter May 1, 2003 Feo will be $550.00 | et oo [ ety 8o
Make Check Payable 1o Florida Department of State ’
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D T Delete I me O Change [ Addition
NAME HUDSON, TODD HAME 5
street aporess | 4021 PASEQ MORELLA STREETADDRESS | “«.
CITY-ST-7IP W PALM BEACH FL 33405 CITY-ST- 2P N
TITLE D _ [ petete TILE . [ Change [ Addition
NAME MCKINNEY, THEODORE : HAME
streer aooress | 724 CHERRY ROAD i STREET ADDRESS
-GIVCST-21 WPALMBEACH FL 33409, . - _ ... ;oo JOST2P e i —
Tme D T [ Delete TITLE [ Change [} Addition
NAME WILSON, JAMES HAME
STREET ADDRESS | 3108 RIDGEWAY AVE STREET ADDRESS .
CIrY-ST1-2P W PALM BEACH FL 33401 CITY-ST-ZP .
TITLE ] Deiete TILE O Change [ Additiof
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST- 7P o
TITLE : O Delete TITLE O Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby cerlify that the information supplied with this fimg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this feport or supplemental report is, and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustegsgpGprered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. ith afl other like empowsered,

IRE Beoiu==s ' .

SIGNATURE: /= Sl RE BECCHATD -

L, SIGNATUYE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Date~" Daytime Phone #

r 2

AY  H00BLE0

CR2E034 (10/02)

\

o
i



