- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000014091

THE MARBLE MAN, INC.

Principal Place of Business

9370 VANDIVERE DR
NAVARRE FL 32566

Mailing Address
$370 VANDIVERE DR
NAVARRE FL 32566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90151 021 ***150.00

QT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
63 ”35653 Not Applicable
] Zi 1 i
2 Country ® Country 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
. __ 6 Name and Address of Current Registered Agent_ e . .. 7. Name and Address of New Registered Agent
) Name ’

‘. 'BERTA, DAVID |

79370 VANDIVERE DR
. NAVARRE FL 32566

&

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

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of ragistered agent and title if applicabls

.

(NOTE: Registered Agent signature required when reinstating}

DATE

¥

-~ FILE NOW!I FEE IS $150.00
“iatter May 1, 2003 Fee will ba $550.00
Make Check Payable 1o Fiorida Department of State

3l 9. Election Campaign Financing -

o hn

G TrustFund Contribution:, -~ .

: $5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

TTLE P 0 Delete TILE Vice-President . X Change (7 Addiion

NAME BERTA, DAVID J NAME Berta, David, J.

street aboress | 9370 VANDIVERE DRIVE sireeTanoress 1 9370 Vandivere Drive

crv-st-ze | NAVARRE FL 35266 ovs-ze  |Navarre, FL. 35266

TMLE [ oelete TITLE President O Change (X Addition

NAME . NAME Killebrew, Hilda

STREET ADDRESS STRETADORESS | 9370 Vandivere Drive

CITY-5T-2P CITY-ST-2IP Navarre, FL. 35266

TITE (3 pelete TITLE (] Change [ Addition

NAME ey S B NAME - - —— —_— =~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ; CITY-5T-2IP

TITLE o 7 Deleta TME [ change [T Addition
| NAME NAME

STREET ADDRESS ) STREET ADDRESS _

CITY-51-2 ¢ CITY-5T-2IP

TITLE ) (7 Delete TITLE [ Change ] Addition

NAME ! NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2IP . ' CITY-ST-2IP

12. | hereby certify that the ip#Gr
indicated on this rep
of the corporation or
changed. or on an

SIGNATUR

\ation supplied with t
plemental repart

L/
u

ered to
ss,

filing does not qualify for the exemption stated in Secticn 119.07
accurate and that my signature sh

clite this report as required by
th all other)ike empowered,

SHe Nz

REQ

all have the same iegal o
Chapter 607, Florida Sta

2

{3)(i), Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or direcior
tutes; and that my name appears in Block 10 or Block 11 if

/3{ 23-580-936-90206

RINTED NAME? SIGNIN{: OFFICER OR DIRECTOR

o

Daytime Phone #

CLPS00 W

nY

- CR2E034 (10/02)




