' FILED

Feb 21, 2005 8:00 am
200 RO AL REP DRy TATION Secretary of State

DOCUMENT # PS9000032601 02-21-2005 30071 034 ***150.00

1. Entity Name

QUALITY CULTURED MARBLE, INC.

Principal Place of Business Mailing Address
12610 METRO PARKWAY /0 ROBERT D. ROYSTON, IR. 2 00 1 37 17
FORT MYERS, FL 33912 P.0. DRAWER 60205

FORT MYERS, FL 33906

Il . . ite, Apt. #, 3
Sule, Apt. #, élc Sule, Apt. . te 01252005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0916904 Not Applicable
i Zi .
Zip Country P Country 5. Certilicale of Status Dssired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., STE. 101 Slraet Address (P.O. Box Number is Mot Acceplable)
FORT MYERS, FL 33907

Zip Code

City FL

8. The above named entity submits Lhis statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signature, typed or panted narme of remisterad agent and utke il apolicable. {NCTE: Reqgistered Agent signature required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'rgn Einancing $5.00 may B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 petete e [chenge [ Addilion
HAME MEHLBERG, WILLIAM HAKE
STREET ADDRESS | 12610 METRO PARKWAY STREET ADDRESS
CItY-ST-2IP FORT MYERS, FL. 33912 CITy-s1-49
TE [ Delete TMLE [ Change  [] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-2IP
TITLE 77 Delete TILE J change [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-21F CITy-57-2IP
TITLE [ palete TILE [ Change (] Additien
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF
THLE O Detete TiLE [ Change 3 Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CHY-S1-21P CIlY-S1-21P
TE O pelete TMLE [ change (] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-S1-2P

12. | hereby cerlily thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3X3), Florida Stalutes. | further cerlity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcier
of the corporalion or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with amaddress, wilh all other like empowered.

SIGNATURE: ; Pl 6 A~ 703;.51@”@5—_ BY-934 Tl

56 AE AND TYP) RINTED BAME OF SIGNING OFFIGER OR DIRECTOR / Daytime Prone #

=



