— EEE————

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  P97000054441 Secretary of State

1. Entity Name

CUSTOM STONE & MARBLE, INC. 05-13-2002 90040 049 ***150.00
Principal Place of Business Mailing Address

€773 A BOCA PINES TR 6773 A BOCA PINES TR : K

80CA RATON FL 33433 BOCA RATON FL 33433 Bﬂus?dbl

e " O

Name

FERLAND, CLAUDE # EL L4nd CenvaE

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

6773 A BOCA PINES TRAIL

BOCA RATON FL 33433 G173 “F " foco Prues T

C\'tyBM e 4 " FL Zi%ng%{.BB

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
—?' ItlisA_EgrP_oragi:gn_ig,-Qﬁ_gitll_gz_t‘o_ia_tis_fy__its’lgtangib\fe - F!LE NO_W_H! FEE ls $1~5q'0g 22~ - <[~ 10. Election-Campaign Fiﬂancing'““"“"“"$5 00:May Be
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution | Add'ed Yo FE’;S
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TME 4 _ [ATnange [ Addition
NAME FERLAND, CLAUDE NAME FERLANY Cequal,
seer s0oress | 6773 A BOCA PINES TR SIREETADDRESS | 113 & " Boca Fies (1,
crv-sr-ze | BOCA RATON FL 33433 CITY-5T-21P Boca Podoqn fi. 33433
TILE ‘ 71 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7P CITY-5T-2IP
TITE [ Delete TILE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-S7-ZIP
TITLE : ] Delete LE ) O change [T Addition
NAME NAME | ) e
_|_STAEETADDRESS | oo . — =STAEET ADDREIS— - =
CiTY-ST-2P CITY-ST-ZIP
TMLE ' 1 Delete TITLE SRR ) oo ] Change, | [ Addition
NAME NAME Lo AR
STREET ADDRESS STREET ADDRESS ST e T T
CITY-3T-2P _ CITY-ST-2IP
TILE . ' 1 Delsts TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion 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 it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staltutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment withegn address. with all otheg,/ke emppweared.

SIGNATURE:

r@em«w 7 smlj of- 232 SGf-2345¥5%

Date Daytime Phone #

2. Principal Place of Busiress . 3. Mailing Addregs P ' -
(113"€E" Aoca Piives T, (1773 Boca Cruves T2,
~ -.SBuitezApt. #, elc. -, rmi e | _SUite, Apt, #, elc. ) DQ NOT WRITE IN THIS SPACE
8 . g o — - - - m—— e ————— . T ——
Bocg Patm £ E
City & State City & State 4 ’ 4. FEI Number Applied For
= oK /'4%"7 * 65‘0762614 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
. 5. Cerlificate of Status Desired . h
33433 s ?__?‘/ 33 s U Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (9/01)




