-

!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUIENT # P98000089854 )

1. Entity Name

PACIFIC MARBLE & GRANITE, INC.

Principat Plﬁce of Business

3863 ENTERPRISE AVENUE
NAPLES FL 34104

Maifing Address

3863 ENTERPRISE AVENUE
NAPLES FL 34104

r- 23 Principal Place of Business

_ﬁhc‘\Fm Marble « oo ke Tae

\¥ 3 Mailing Address

FaciCc Morble + Cranite Tnc

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90204 011 ***150.00

T

I

PONCE, VAN
3863 ENTERPRISE AVENUE
NAPLES FL 34104

Suite, Apt. #, etc, . i}. Suite, Apt. #, etc. . :ﬁ' DO NOT WRITE N THIS SPACE
383 Enterprise Ave 103863 EnterpnseAve™10
City & State . City & State ) . a. FEINumber  §5-0906833 Appliad For
N O—pSLGS L OCRA DA N aplies FlLor\do Not Applicabio
Z%L' l D]_l_ &ﬁiy l i ey Z%L'- ‘ Oq ognlt'yl \\ ev 5. Certificate of Status Desired O ﬁg{gagggﬁma‘
6. Name and Address of Current Registered Agent - - _ ) - 7._Name and Address of New Registered Agent__  __
Narme .

Street Address (2.0. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATLX - 4
ignatura, typed or printed nama offegistered agent and tffe if applicable.

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

Moy

|, 20O

{NOTE: Registered Agent signaturg required when reinstating)

Joate”

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FiiLE NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e PVST ' ] Detete TILE [JcChange [ Acdition
NAME PONCE, IVAN NAME
sTreeT aDDRess | 3863 ENTERPRISE AVENUE STREET ADDRESS
CITY-S7-2IP NAPLES FL 34104 CITY-ST-21P
e D O Delete TLE [JChange  [J Acdition
NAME PONCE, IVAN NAME
streeT aD0RESS | 3863 ENTERPRISE AVENUE STREET ADDRESS
cmy-st-zp | NAPLES FL 34104 _fomvstae -
CqE T T [ Delete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1- 218 )
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] orv-sre

Maw )} 200!

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Guyl-4o 53188

SIGNATURER_ZL#//

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(/ Date/

Daytima Phone #

CR2E034 (10/00)



