-

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8.00 am

DOCUMENT #  P98000033380 Secretary of State
. Entity Name
OLD WORLD MARBLE AND GRANITE, INC. 02-05-2002 90011 003 ***150.00
Principal Pia(;s of Business ) Mail-ing AJ&%; . - -
6215 TAYLOR RD 6215 TAYLOR RD
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Adldress H"“Ill Nl mll m" |||“ Il“’ Ilm “|I| "l" ||l|| mll ll"'"“ \II!
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0831377 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | ?g-gesq‘ﬁ?:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAUDET’ MARC R Sireet Address (P.O. Box Number is Not Acceptable)
400 RAVEN WAY

" NAPLES'FL34110— - - - - _ _ _
: City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signature required wihren reinstating} DATE
. & This pgrporaﬂqn is eligible to satisly its Intangible [ - FILE NOW!I FEE 1S $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feyés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [ Change [ Addition
NAME BEAUDET, MARC NAME
STREET ADDRESS | 400 RAVEN WY STREET ADDRESS
CITY-5T-2P NAPLES FL 341106 GITY-5T-2PP
TITLE VP O Delete TILE [ change - [J Addition
e MARTIN, WILLIAM e
streeT AcoresS | 204 CONNERS AVE STREET ADDRESS
CiTY- ST-2IP NAPLES FL 34110 CITY-ST-2P
TME TS 3 Delete TILE Ochange [ Addition
NAME ALBERT, JIM NAME
STREETADDRESS | 556 IBIS WAY STREET ADDRESS
CITY-ST-ZP NAPLES FL 34110 —~ — -~ - ~ feny-stze T e T
TTLE [ Delete TITE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TIILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P . GITY-ST-2IP
TITLE O oeete TITLE : [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify 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
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 121
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: NI ETEQUIRED 1-20-°2 44| 5GL 411

©OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

SIGNATURE AND

Qo innen

CR2E034 (9/01)



