2000 UNIFORM BUSINESS REPORT (UBR)

vcand

DOCUMENT # P98000033380 FILED
1. Entiy Name Jan 12, 2000 8:00 am
OLD WORLD MARBLE AND GRANITE, INC. Secretary of State
01-12-2000 90110 017 ***150.00
Principal Place of Business Mailing Address
400 RAVEN WAY 400 RAVEN WAY
NAPLES FL 34110 NAPLES FL 34110-1165
R TR VARG
G215 TAYLOR RoAD 6218 TAYNL2R RoRD
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat : City & Stat 4. FEi Number Applied For
MAPLES, PLORIDA NAPLES, FLoRIDA " 650831377 A
! 524“) ‘ V) q CD\\;ngy A 321‘34, 1 oq COU{',W 5. Certlficate of Status Desired ] geae.g?q t.;?e(;\:ij‘lional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I oo - B cT - ) - Name g - - -
BEAUDET, MARC R Street Address (P.O. Box Numt;er is Not Acceptable)
400 RAVEN WAY
NAPLES FL 34110
City FL Zip Code

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

SAME AGLENT ASTAINED.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o L ‘ "
9, ¥h|sf$orporat|9n is el:gwbl: to sr:msfydlts Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 may 8o
ax flling requirement an elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. B QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NAME BEAUCET, MARC NAME
STREETADDRESS | 400 RAVEN WY STREET ADDRESS
or-si-» | NAPLES FL 34110 CITY-5T-2P
TMLE VP [ Delete TITLE [Ochange [ Addition
NAME MARTIN, WILLIAM NAME

STREET ADDRESS

sTReeT ADORESS | 204 CONNERS AVE

CR2E034 (9/99)

CITY-ST- 2P NAPLES FL 34110 GITY-ST-2P
me | FS_ . . [ Detete TME ] o B [ Change [ Additon
NAME ALBERT, JIM ’ " NAME

STREET ADDRESS | 556 IBIS WAY STREET ADDRESS

CITY-ST-21P NAPLES FL 34110 Ty -51-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TITLE [ pelete TITLE [JcChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-ST-2IP

TITE . [ patete TITEE [l change [ Adcition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Cny-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under,oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ALARREOUIRED 1-4 -49 q4) -596- 4111

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




