2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033380

1. Entity Name

OLD WORLD MARBLE AND GRANITE, INC.

Principal Place of Busingss

6215 TAYLOR RD
NAPLES FL 34108

Mailing Address

6215 TAYLOR RD
NAPLES FL 34108

2. Principal Place of Business 3. Mailing Aadress

VRO

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90099 015 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65.0331377 Applied For
Not Applicabie
i Coun Zi t it
Zip untry P Country 5. Cerlificate of Status Desired a $8'75 Addmonaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
P T P s = Name P —— =
BEAUDET, MARC R
Street Address (P.O. Box Number is Not Acceptable)
400 RAVEN WAY ?
NAPLES FL 34110
City FL Zip Code
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
Signaturs, typed or printed nama of registersd agent and title if apW {NOTE: Registerad Agent signatura raqw rainstating) DATE
9. Thi ion is eligible to satisfy its | il FILE NOW!!! FEE IS $150.00 ' .
:Ir'aff?\gg equomont, o oloe o da oo 4 Atter Iﬁiv 1, 2001 FeiEa win$ b: $550.00 10. Election Campaign Financing $5.00 May Bo
) ! ' Trust Fund Contribution, Added to Fees

{See ¢riteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIREQTO __../ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P TTLE [change [ Addition

NAME BEAUDET, MARC NAME

sTReeT A0DRESS | 400 RAVEN WY STREET ADDRESS

CITY-S7-2IP NAPLES FL 34110 CITY-ST-ZiP

TITLE VP [ pelete TMLE ) [J Change  {TJ Addition

NAME MARTIN, WHLLIAM NAME

stheet ADDRESS | 204 CONNERS AVE STREET ADDRESS

CiTy-ST-2iP NAPLES FL 34110 CITY-ST-TiP

TITLE T8 O Delete e o [J change [ Addition
~ NAME | ALBERT, IM— =~ T - " NAME ) -

STREET ADDRESS | 556 IBIS WAY STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZP

TITLE 3 oelete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CrFY-ST-2IP !

LE O pelete TITLE {1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21F

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweréad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an aach

SIGNATURE:

t with an address, with all other like empowerad.

[-]8-700]

94/-S T -4 777

SIGNATURE ANP TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

3 TER )

CR2E034 (10/00)



