»A

{ . 2002 UNIFORM BUSINESS REPQR'E'(UBR) | FILED

o Py

| DOCUMENT #  P97000101679 = - - ecretary of State

1. Entity Name . .
| ORLANDO GRANITE AND MARBLE COMPANY . : 04-30-2002 90125 049 ***150.00
Principai Place of Business Mailing Address i !
. 6324 COOPERS GREEN CT. . 6324 COOPERS GREEN CT. o : UL UG
“1 ORLANDO-FL 32819° © ORLANDO FL 32819 |, @ - ‘

Apr 30,2002 8:00 am

R — |}IIIIII!'HHIIH|||NIIWIIIUIIII}NlllIIIIHIIIIMIHII{IlIllIIII"

T Sute, Apl. #, etc. Sute. Apt #.e1c. - . : : DO NOT WRITE IN THIS SPACE
City & State City & Stale N | 4. FEI Number Applied For
. . ’ 53-3482613 Not Applicable
| .'p_ .. . ACO_L!T_W_ . _ ani . e e . giur_lw_ S _ 1, 5.. Certificate of Status Desired . [] . $8'75 Add't'f‘mal
: ] 3 2 e fo u2 O] - —=<- Fge Required
_ 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
- SR Name
o : i . i
4 . - -
SHAILA: PHILIP . ., Strest Address (P.O. Box Number is Not Acceptable)
| ~ 6324 COOPERS GREEN CT _ : L
ORLANDO FL 32819 B
o 5t ciy ‘ FL | ZpCode

! 8 The above named entity submits this statement for the purpose of changing its r‘egistéred office or registéred agent, or both, in the State of Fiorida.

.

"SIGNATURE : - =

- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Hegi'stered Agent signature required when reinstating} DATE
£ | 29 This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

. Taxtiling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
S1o (See criteria on back) ] Make Check Payable to Department.of State
“J L |
=~ 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
; TILE D . O pelete = ;- g ome * ) [ Change [ Addition
L | NAME KARIPPAPARAMPIL, CHERIAN ' :‘\ NAME - ; : ’
¢} smeeravoess | 6324 COOPERS GREEN CT. STREET ADDRESS '
<1 cmy-st-7P ORLANDO FL 32819 « | cmv-st-zie o . )
: TITLE Cloeete . « W e p T ’ ' [J Change (] Addition
| mame : “NAME ‘ :

STREET ADDRESS STREET ADDRESS

N CITY‘S-FZIP— D —— 4 - — — . - -?CIW-ST-.EE_IP N A L em e e + -

i e . O oelete -~ g mEe. % : (JChange £ Addition
4| mame ' : HAME :
7% STREFT ADDRESS ' STREET ADDRESS
L R CITY-ST-21P
| TmeE . 7 Delete TITLE . [ Change  [] Acdition
;| NAME - W NAME
| STREET ADDRESS ", | STREET ADDRESS
;.[. CITY-ST-7P , s fom-st-aR . .
E1TLE Ol oelets . ff ime = - . [ Change T Addition
U NAME R R0 :
+.| - STREET ADDRESS - || sREE AboRESS
3| CITY-ST-2PP "GITY-ST-7P _
fome Cloeks . f.ome - - . - O Cange [J Addion
" | wamE Y L '
--| STREET ADDRESS * - [ STREET ADDRESS .
| omy-st-zp . CITY-S7-21P -

13. | hereby cerlily that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as.if made under oath; that | am an officer or directer
.- of the corporation or the receiver 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 attachment with an address, with all other like empowered.

Data Daylims Phone #

4 A
SIGNATURE AND TYPED OR'PRINTED NAME DFﬂqNING OFFICER OR DIRECTOR

'jSIGNATURE: - SiGB l'ﬁ:"' 5’:*‘@3?‘3@@ ' 4//‘-570’? 907) 3‘3”073:7

NRICNILN ||

A

CR2E034 (9/01)



