2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010382 Apr 22F12]65:(])) 8:00 am

ATLANTIC MARBLE INDUSTRIES, INC. ecretary of State

04-22-2000 90061 006 ***150.00

Principal Place of Business Mailing Address
201 22ND ST. N, 201 22ND ST. N.
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 337138812

|

MU

2. Principal Place of Business 3. Mailing Address “Il”m "l m I I’ II ||
Y280 _FReenpwr Tpreore .| YI5Y FREENyWT TEQRBLE §
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$7, ﬂ&“ﬂ’ 'Kk\)‘f ¢ PL & Pﬁj’ﬂj&')ﬂﬁ' 2 F_l 39- 2% f/ 7 R o b Not Applicable
Zip Country Zip Country e ‘ $8.75 additional
3 37} ) VA Q 3 37) ' &j) 6, 5. Centificate of Stalus Desired d v Require(; ‘onal
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. B Name
FF“EDMAN' PAUL Street Address (P.O. Box Number is Not Acceplable)
220 B 38TH ST. N.

ST. PETERSBURG FL 33713

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 title If applicatie {NOTE: Registerad Agert signature requirsd whan rainstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
- . - Ny 10. Election Campaign Financin
Tex filing requirement and glects (o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:ltriginution. 9 ) ﬁzﬁqoh’;gf e
{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 3 Delete TTE P/—" /' kY / D Ol Change  Addition
NAME NAME
(=W wn/
STREET ADDRESS STREET ADDRESS P ﬁv’ﬂ V205 .
CHTY-ST-7P CITY-ST-2IP 2/},013 ¢ v A T Pm Fl 33713
TME [} Delets THLE v/D Olchange  [pe’Addition
NAME NAME Fohw FRULEOEMawn/
STREET ADDRESS SREETADRESS | B @)D SToVES Throw crech & W AT 1))85
CITY-ST-2IP CITY-ST-2IP ST, DAre . £ 2390
e ] ] Delete X e T - [ Change [ Additian
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2F
TITLE [J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TITLE [ pefete TITLE _ {7 Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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.

SIGNATURE: L A Y) 157 ez /7»;)*’%).7-67‘:?5/!J

SIGNATURE ANDLYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytima Phone #

CR2E034 (9/99}



