2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000040055 = ecretary of State
1. Entity Name 04-14-2003 90106 020 ***150.00
SHIPLEY MARBLE AND TiLE INC.
Principal Place of Business Mailing Address
525 RIVERIA DRIVE 525 RIVERA DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
- . RGO ER
2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3585275 Not Appiicablc
Zip Country Zip Country 8. Certificate of Status Dasired 0 ?g‘gfq 3?:;%“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SHIPLEY, RANDOLPH -~ - Street Address (P.O. Box Number is Not Acceptable) _ﬂ—d‘ —

525 RIVERIA

ALTAMONTE SPRINGS FL 32701

) // City FL | ZrCoce

8. The above named entity submits this stat 1t purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgniliag with, and accept
the obligations of registered agent. (/ /
SIGNATURE / /d }

Signature, typed or printed naWregisleWnn titte if applicable. {NOTE: Registered! Agent signature required when rginstating) DATE
i FILE NOWI!! FEE IS $150.00 ) N )
! i . Election T Fi
After May 1, 2003 Fee will be $550.00 e bond Gontton 0 O R My 2o
Make Check Payabie to Florida Department of State '
10. T 4, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE F esllal }L VF O Delete TITLE tresident \f‘Pr @ Change [ Addition
wwe | SHIPLEY, RANDOLPH NAME
STREET ADDRESS | 525 RIVIERA DRIVE STREET ADDRESS
ory-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-57-2P
TITLE ST aED TITLE [JChange [ Addition
NAME SHIPLEY, DIANE NAME
STREET ADDRESS | 525 RIVIERA DRIVE STREET ADDRESS
CITY-5T1-21P ALTAMONTE SPRINGS FL 32701 CITY-ST1-21P
TITLE PR oL L e o = - [.Delste—- . A TOLE |~ - . - . e [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 pelete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does nglegualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angh agoes®®e and that my signature shall 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, S Teport as required by Chapler 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 1f

changed, or on an attachment with an address, with g)f Upe€r likg powered.
SIGNATURE: SHGNATJE@UHREB} %/.:,3

SIGNATURE AND TYPEQMIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

VIUGLN

nv

CR2E034 {(10/02)



