2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099925 - Feb 19,2001 8:00 am
1. Entity Name . Secreta Of
L & M MARBLE AND TLLE, INC. ry of State
02-19-2001 90013 002 ***150.00
Principal Place of Business Mailing Address
23367 ELDORADO BLVD. 23367 ELDORADD BLVD.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber 650713340 Applied For
. Not Applicable
Zip Country ap Ceuntry 8. Cenrificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCKEY, ROBERT F Il .
Street Address (P.Q. Box Number is Not Acceptable)
23367 ELDORADO BLVD. P
BONITA SPRINGS FlL 34134
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ettt e SHGNAIUTR, Typed OF prinlad name of registerad agent and it if applicable.. —= . —== (NOTE: Registered Agene gignatura reguired when reinstating) B DATE
9. Ihisff:.orporatic')n is eligible 1? satisfy;‘ts Intangible FILE NOW!!! FEE l’c‘r“$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND SIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e )] : [} Dl TITLE ] 3 Change Additien | &
elete GOODRIDGE, STEVEN J o g
NAME LUCKEY, ROBERT F il NAME 11250 ATL SE 2
STREET ADDRESS | 23367 ELDORADC BLVD. STREET ADDRESS 50 WAGON TR 3
orv-stzP | BONITA SPRINGS FL 34134 evsrzp | BONITA SPRINGS FL 34135 8
o
TITLE D O Detete TITLE Ocnange (O Addition | &
NAME MASON, GERALD F NAME
STREET ADDRESS | 20580 PARK PLACE STREET ADDRESS
cmv-sT-2F [ ESTERO FL 33928 CITY-§T-21P
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - 5T-2If CITy-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP cimy-ST-21P ¥
TITLE [ Delete | BT [ Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM'—‘Z—-\. Gerald Mason 2/12/01 (941)572-2785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DJRECTOR Data Daytima Phone #




