FILED

NOT-FOR-PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # P Q00006114

1. Entity Mame

GRANITE % MARDLE EXPERTS, NC. /

03-31-2003 90313 022 ***150.00

“ DO NOT WRITE IN THIS SPACE

2. P;iﬁcipa! Place of Business B . 3. Mailing Address .
2UDE 1T on U230 CASTLEBRIDGE LN ~
Suite, Apt. #, etc. Suite, Apl. #, elc. D0 NOT WRITE IN THIS SPACE
# /82
City & State City & State 4. FEI Number Applied For
SHRASOTA, FL 4234 SHRASOTE, FL 65-0774669 Not Applicable
qu 925 Z/ Country 3222 > d; Coung Jﬁ 5. Certificate of Status Desired =) Eg.z?q;d;dﬂinnal
© s S : ’ ] : 7. Name and Address of Current Reglst ”‘A?ant |
S s s R oy T WLORR
: : DO NOT WRITE ‘ Street Address (P.O. Box Number is Not Aoceptabie)d‘/
"~ IN THIS SPACE [T
P ‘ . . ‘ : - City - Zip Code
: " Spenzord FL | 54250

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am famifiar with, and accept

the obligations of registered agent.
o P . )
i} .SIGNATURE # % 3/lez/R2>

GRZEO37B (12102)

Signanae, ty#éd or printed name of registered agent and title d appicatie. {NOTE: Regi Agent iy required why ) Joate /7

e %. <. FEE 18 $5i_25 . o 8. Eiection Campaign Financing $5.00 May Be Make Check Payahle to
47 . . Initial or Amended UBR : Trust Fund Contribution. Added to Fees Florida Department of State
0. ' OFFICERS AND DIRECTORS - .
CTILE | CezRrY T WLOER EHE

RaME U220 CASTLEBRIDEE N , # &2/ NAME

STREET ADDRESS 54/ ' ‘STREET ADDAESS

CITY-S7-2P SAkR 2078, FL CITY-5T-2P.

e ) TRE

NAME 'l NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITy-S3-2P

TIME e

NAME - B - —~ e e 7 s e SNAME =5 - i) S e

| i DO NOT WRITE -
e | w | =~ INTHIS SPACE =

STREET ADGRESS STREET ADDRESS

CY-81-29 ory-st-ze |

TILE e e
NAME HAME N
STREET ADDRESS ‘ STREET ANDRESS |

CITY-ST. 2P | omv-st-e

TMLE O me T

STREET ADDRESS STREET ADDRESS o

CTY-S1. 79 fny.st.ap | '

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Flonda Statutes; and that my name appeas in Block 10 or on an

attachrment with an address, with all other ke gmpowered.
SIGNATURE: M 3/20/03 low) gap-1557
CT Axy{PfPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR LA 4 . © 7 Dayume Phone #

Secretary of State



