2000 UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # P98000084837

1. Entity Name

PRECISION MARBLE PRODUCTS CORP.

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90011 030 ***150.00

I

*Mailing Address

765 OSPREY DRIVE
PORT ORANGE FL 321270302

Principal Place of Business

765 OSPREY DRIVE
PORT ORANGE FL 32127

II

|

II

I

Il

|

S

2. Principal Ptace of Businass 3. Mailing Address ”"u"”l”lm ,lI”lm '"' l"l
Sulle, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE 1N THIS SPACE
Ciy & Stale City & State 4. FE) Number ‘ Applied For
' 59-3547439 Not Applicable
Zip Coungty Zp Country 5. Cenificate of Status Desied (] $8-7 9 Additionat
Vo [us, o Fee Roguired
6. Name and Address of Current Reglistered Agent 7. Mame and'Address of New Reglstered Agent
e - 7 Name
HOURICAN, MICHAEL Street Address (P.O. Box Number is Not Acceplabla)
765 OSPREY DR ‘
PORT ORANGE FL 32127 -
City . . FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agant, or bolh, in the Slate of Florida.
g -
SIGNATURE _ S EF e -
;gﬂmuro‘ T¥pad or prnted name of registard agent and thie AMM Agent s,pnatuie raguired when reinstating) DATE
3 i t
9. This corporation is eligible 1o satisty Its Intangible FILE NOWill FEE IS $150.00 10. Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be §550.00

_Trust Fund Conpribution,

$5.00 May Bo
Addod to Fess .

13. 1 hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07;{3)0). Fiorida Statutes. ! lurther certily (nai the Information
indicated on Lhis report or supplemental report is true and accurate end that my signature shall have the same legal effect as if mada under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Floriga Statutes; and that my narng appears in Biock 11 of Block 12 if
changed. or on an attachment with an address, with ali other lik& empowered. .

]

SIGNATURE:

A OR DIRECTOR

SGMATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICE

‘3 -2Y-g0)- RI5E-SSIE.

Dayume Phone #

T (Seecreriaonbacky - 0 -~ ~-~H~| -pMake Check Payable to' Department ot State . -
11 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PTD [ oeee fine : Dl chang: O Adaition | §
NAME HOURICAN, MICHAEL HAWE 2]
sTREET ADDRESS | 765 OSPREY DRIVE STREET ADDRESS §
on-si-zr | PORT ORANGE FL 32127 CiTY-ST-7P ‘ ) §
TME SD O Do'ets TILE E [l Change [ Addltion | G
NAME HOURICAN, DARTEL NAME :

StReeT DoRess | 765 OSPREY DRIVE STREET ADDRESS
crr-s1-2r | PORT ORANGE FL 32127 cry-S1-2P :
TITLE . [ detete TILE —_— ) Change [ Addition
NAME NAME } !
STREET ADDRESS STREET ADDAESS -l
T L T R B e Tl
TITLE 3 Delee TNE [ Change [ Addilien
NAME NAME f
STREET ADDRESS STREET ADDRESS .
- ST-2P CITY-ST-2P .
TITLE " [ pelete TITLE : [1 Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP £ITY-S1-21P
THE 7 Delere e {JChange () Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-51-1P

—




