FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 14, 2002 8:00
DOCUMENT #  P97000034499 glgcretary of Statia1 "

1. Entity Name

STEVE LOCKE CLASSIC TILE & MARBLE, INC. 02-14-2002 90084 (023 ***158.75
Principal Place of Business Mailing Address

917 PREACHER CT 917 PREACHER CT

NAPLES FL 34104 NAPLES FL 34106

" . AR AR A AR BRI

2. Principal Place of Bysiness 3. Mailing Address
917 Preachec &1 - 17 ﬁr-uoher -
Suite, Apt. #, sic. ] Suite, Apt #, El_c B _ I DO NOT WHITE IN TH_I'S'SPACE .
City & Stat City & State 4. FEI Number Applied For
No‘-o /C S fi&‘ dﬂ/ek( m 59-3441965 Not Applicable
Country Zip Country " . © $8.75 adgditional
??/d y C tl‘ er 3 cf/ay C.d ”} é?f' 5. Certificate of Status Desirad 13/ Poo Hequirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LOCKE, STEVEN T " SAME- Steven T hocke
! ) s Sireet Address (P.OeBox Number is Not plable)
2664 44TH ST SW | ‘?/f reo Cher &8
NAPLES FL 346
Cit 2Zi
g . Wq,o/ s FL |*%¢ 09/

+8. The above name entity submits this statement for the purpose of changing its registered office or reg\siered agent, or both, in the State of Florida.

e) M Steven Thomas Locke 4,m J6* Zoo?

SIGNATURE

Signetre, Mﬁd of printed name of reg\sleradégeil and title if applicable_ {NOTE: Registered Agent signature required when reinstating} DATE I []
~8.~This corpuration-is-eligitia-to salishy-Hs Intangible —— fFmuisas 160:00 wswrmam 3 - - - - o
" I X 0. Election Campaign Financin
TEX fling requiremant and efects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund C;)nlr?bution : 0 Ed%gi(?ohg?éfe
{bee criteria on back) ¥ Make Check Payable to Department of State
1, . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & P ™ Delete TME . ™ Change [ Addition
NAME LOCKE, STEVEN T v Loc e, 5129’05,0 7
STREET ADDRESS 4266444 TH-ST-SW— SREETAOORESS | Q=2 e g lprer
CY-57-2P A CITY-ST-2IP MAPCES [T 3 L74 95/
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TITLE 1 Delete TIMLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelete TITLE J Change ] Addition
MAME - NAME _ . e . . -
“~STAEET ADDRESS |~ T T e T T STREET ADDRESS |
CITY-S1-21P ¢ITY-$T-7IP
TITLE 7 Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-Z1F

13. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute 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 attachmee t with an address, with all gther like empowered.

SIGNATURE: gém OUSHECEN T focke Gm . 268 2arz

JIGNATURE AND TYPED OR PRII{yNAME OF SIGNING OFFICER OR DIRECTOR Date [4 rq‘})a‘ume Phone # ~F U /
-

FoLRR 1

CR2E034 (9/01)



