-

‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  P97000000752 ' ecretary of State

1. Entity Name 04-21-2003 91177 009 ***150.00
GRANITE AND MARBLE WORKS, INC.

Principal Place of Business ' Mailing Address
5276 TOWER WAY 5278 TOWER WAY
SANFORD FL 32773-6215 SANFORD FL 32773-€215
2. Principal Place of Business 3. iling Addrese—— ”"""’ "I m“ '"" "I“ "m "m "m "m II"' !lm II“l ”ll ."‘
Fads” Towder l(_gzu./ A4S Soxder
Suite, Apt. #, etc. ” Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Ctty & 4. FE| Number Applied For
Sardbed. ardard i~ 50-3420640 AopiedFy

WS W W)

Axs

jﬁ 775 iCountry' o [L‘ j;,, 73 \%)untry‘ Nole. 5. Certificate of Status Desired d ?eae-gesqlﬁ:’eﬂﬂona,
S Name and Address of Carrent Reglstered Agent 7. Name and Address of New Registered Agent
— e e RS i B T e e -
EBERHARDT’ EDWARD v Street Address (PO Box Number is Not Ar:ceptable)
5278 TOWER WAY s _xe Xoa
SANFORD FL 32773-6215 !
City Y Zip Code
: S FL | 3555+

8. The above named entity submits this statement for the purpose of changing its registered office" or registered agent, or Hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE".
Signatyre, typed or printad name of registerad agent and titte if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribsution. O  Addedto Fees

Make Check Payable to Florida Department of State

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

TITLE D [ peteie TITLE [] Change  [] Addition
HAME EBERHARDT, EDWARD V NAME

streer ADDRESS | 520 FOX HUNT CIRCLE STREET ADDRESS

CIFY-ST-21P LONGWOOD FL 32750 CITY-51-2IP

me D [ pelete TITLE [ Change  [] Addition
NAME EBERHARDT, KRISTIN S NAME

STReET ADDRESS | B20 FOX HUNT CIRCLE STREET ADDRESS

an-st-2e | LONGWOOD FL 32750 arrY-51-2p

mme D | [Jetete TITLE ) [JChange  [J Addition
THaMET— ~"EBERHARDTJONE ™ —— —~ —~——/~ —~ TNAMETT T ST T T T .
STREET ADDRESS | 520 FOX HUNT CIRCLE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP
_TME - D [ pelete TITLE [ Change [ Addition
NAME STONE, LARA A NAME

STREET ADDRESS | 520 FOX HUNT CIRCLE STREET ADDRESS

are-st-ze | LONGWOOD FL 32750 Y51 2P

TITLE O velete TIILE [Jchange [ Acdition
NAME ‘ NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

TITLE 1 pelete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), 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 Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGEHIURE HEALIRED - Y03 Yer-42€-173)

SIGNATURE AND ™PED OR PRINTED NAME QF SIGNING OFFICI R DIRECTCR Date Caytime Phona #

CR2E034 (10/02)

Il
4




