| l

2001 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # P98000093471

Entity Name

TRAVERTINE INTERNATIONAL AND STONES, INC.

Principal Place of Business

2320 FLEANCE
PENSACOLA FL 32503

Mailing Address
PO BOX 9481

PENSACOLA £L 32513

2. Principal Placg of Business
_J&D_‘f_ﬁpn sk TReiC
Suite, Apt. #, et

T e

Lfg"ggffdﬁmnM

Suite, Apt. #, elc.

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90013 015 ***150.00

[

DO NOT WRITE IN THIS SPACE

TS

TR ' Ty & Slae 3. FEINumber gy a Apoiied For
‘? SM' o . FL/ :Pe/v\S Q@‘ﬂ f:(/ 59-3541535 Not Applicable

t
ounlnty 4 Country 5. Certificate of Status Desired | $8 75 Additional
4250 s A "53¢ usw Foe Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HEATH, ROBERT N JR.

Street Address (P.Q. Box Number is Not Acceptable)

13. | hereby cerlily that the information supplied with this filin

SIGNATURE:

gdoes not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 corperation or the receiver or trustee empowered 10 ex
changed, or on an attay n dress, with all othy

this report as required by.Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

4-9-01  E50-4Y35-T397

SIGNAYURE AND 'rtsjo

noR PRINTED NAMEOF SIGNING OFFICER OR DIRECTDR 5

Date Daytime Phone #

4300 BAYOU BLVD, STE 7
PENSACOLA FL 32503
City FL Zip Code
B. 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, typad or printed name of registered agent and titte if applicabla, (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!1!! FEE IS $150.00 10 -Election Campaign Einancin
1~ TaxfiEAg requirément andelects 1o do'sc. - “ After MAY 1, 2007 Foe Wil 6a-$550.00~ = Trust Fond Cc?ntr?butlon RANCDY e fdsdfgf{t)ohg:islae ar |
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PT  Dalets TIME O Change [ Addition | S
S

HAME SIMONELL, GIULIO NAME =
STREET ADDRESS | 2390 FLEANCE STREET ADDRESS p:4
CITY-ST-2IP CITY-ST-2IP C’

PENSACOLA FL 32503 Y
TITLE Vs O petete TILE [ change [ Addition g
NAME FORTE, R. DOUGLAS NAME
STREET ADDRESS 2320 FLEANCE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 CITY-ST-2IP
TITLE D O Dslete .__ TIMLE [crange [ Addition
NAME SIMONELLI, PATRICIA NAME
STREETADDRESS | 9990 FLEANCE STREET ADGRESS
CITY-S5T-ZiP PENSACOLA FL 32503 CITY-S5T-2IP
TILE D [ Detete TILE [Jchange [ Addition
HAME FORTE, ROSEMARY M NANE
STREET ADDRESS | 3159 BELLE CHRISTIANE PL STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32503 CITY-ST-ZiP s
ME [ petete TITLE ‘ [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP




