FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P96000099925 Secretary of State

1. Entity Name 02-21-2003 90227 017 ***150.00
L & M MARBLE AND TILE, INC.

Principal Place of Business Mailing Address
23367 ELDORADOQ BLVD. 20580 PARK PLAGE ) ]
BONITA SPRINGS FL 34134 ESTERO FL 33928 e T,
20580 PARK PLAce
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State .| 4. FEI Number Applied For
ST&-(Z-O FL 650713340 Not Applicable

Zip Counrtry Zip Country O $3_75 Additional

Fee Required

@ 330, ag §. Certificate of Status Dasired

6. Name and Address of Current Registered Ageon!_ ——cme——- ettt e - = 7. NBMA and Address of-New. Registered Agent.- - = - -
- Name

MASON, GERALD
20580 PARK PLACE

Street Address (P.O. Box Number is Not Acceptable)

e

ESTERO FL 33928

City FL Zip Code

8., The above named entity submits his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
"+ the obligations of registered agent.

it o 2 Kelesorr. G.MASOR  — PREBAENT Z2-12~0%

4 ‘} _’_ '... . Signaturertyped or printed nama of registered agent and ttle if applicable. {NOTE: Ragisterad Ageni signalure raquirad when reinstating) DATE

o ' FILE NOWUE FEE IS $150.00 ) o

" A ey 1,2000 Foowll bo 55000 | o Cencommaantnrs [ $5.00 oo
Make'Check Payable to Florida Department of State S ’

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 8 [ Detete TITLE [ Change [ Addition
NAME GOODRIDGE, STEVEN J NAME

staeer anoress | 11250 WAGON TRAIL SE . STREET ADDRESS

omv-s1-2¢ | BONITA SPRINGS FL 34135 CITY-5T-2IP

TITLE P O Delete TITLE [ change [ Addition
NAME MASON, GERALD F NAVE

sTREET ADDRESS | 20580 PARK PLACE STREET ADDRESS

CITY-ST-2IP ESTEROQ FL 33928 CITY-ST-2iP

TITLE VP —_—em e — e e —a[pplge” — - eI e T e T T [ change ] Addition
NAME LUCKEY 1ll, ROBERT F HAME

sTrees noress | 23367 ELDORADO BLVD STREET ADORESS !

orv-s2r | BONITA SPRINGS FL 34134 ormy-§1-20

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 7 petete TITLE [Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TIE O Defete TmME O ciange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: ___ S? NAZLRE REQUERBson 2-12-03%  (23%) S¥2-2785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2EQ034 {10/02)



