2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000033577 Fg‘z&ﬂ;ﬁ&? ﬁfsé‘t’gté‘ "

1. Entity Nams

ORMOND MARBLE & GRANITE, INC. 02-19-2002 90085 011 ***150.00

Principal Place of Business Mailing Address

12UTEE TN (3 ﬂaﬂm% S7 3% B FLOMICH AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32417

T

2. Principal Place of Bysipess 3. Malling Address
3553 Phoncl ST | " & mue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cig £ St - City te 4. FEl Number Applied For
# &77 V %f / / /t gf 593503515 Not Applicable
?Zipz//?/ ﬁ;mﬂyarﬂ— %%2—//) Cﬁ;@/pjﬂ’ . —| 5..Certificate of Status Desired O ?g_g?qﬁj:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zgf“lUgJE]EEEé\:’ll?:iz: A Street Address (P.O. Box Numiber is Not Acceptable)
DAYTONA BEACH FL 32114

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
Signature, typed or printed name of registered agent and tils if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9, ¥his F:lovsoratic.m is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hlm'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See f“fef ia on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D 1 Delete - me { ] Change [ Addition
NAME NEDEAU, KENNETH NAME
saecT anoress {1524 STATE AVE STREET ADDRESS
ov-sr-op - [HOLLY HILL FL 32117 CITY-ST-71P
TITLE D [ pelete TILE [] Change ] Addition
NAME 0'SHAUGHNESSY, MICHAEL MAME
sTReeT ADDREss (10 SA VIEW STREET ADDAESS
crv-s51-z2p - (ORMOND BEACH FL 32176 . . CITY-ST-2IP - - -, -
TITLE S O Delete TTeE (J Change (] Addition
NAME NEDEAU, COREY . NAME
streer ApoRess [1524 STATE AVE STREET ADDRESS
ary-st-zp - HOLLY HILL FL 32117 CIvY-§1-219
THLE 1 Delete I TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O pelete TITLE 3 Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-21P
TILE [ Detete TITLE [J Chamge [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
Cry-§1-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal afect as it made under oath; that | am an officer or director

1, ,0f the corporation.or the receivey or tilistee empowered 10 execute thigadport as reguired by Chapter 607, Florida StatdT@) and thal,my name appears in Biogk 11 or Block, 12 if
p emperec Sk b
J

.Ghangegt; 61 o analtachiment yith #n addressTTith all other i a

.7 ey " . s ,\~. : . - Sy o S - L T »: 2 f

SIGNATURE: '~ LW YUR =/ A= (@AT 28 22
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dats ] Toaytime Phorie #

L e

PLLE MRS

CR2E034 (9/01)



