2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

= —
DOCUMENT #  P99000040268 Secretary of State
. Entily Name
FERRY PASS MARBLE AND GRANITE, INC. 03-31-2002 90329 028 ***150.00
Principal Place of Business Mailing Address
410 OLWE ROAD 410 OLIVE ROAD ae
PPENSACOLA FL 32514 PPENSACOLA FL 32514 HUUSS??& :
- IR ORI, -

2. Principal Place of Business 3. Malling Address I

Suite: Apt. #. etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

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

- 59-3579436 Not Applicab'e :
Zp Country zp Country 5. Certificate of Status Desired a $8.75 acatonal
Fee Required
Bi~-Name and Addreas of Current Reglsiered Agent - 7. Name and Address of New Regisiered Agent ~ i
Name

" "STRICKLAND, DENNIS'P T _ﬁ-_ T T ] 7 -SlreeT;;;e;s’{_F’_O—Box Number is Not Accaptable}

410 OLIVE ROAD

PPENSACOLA FL 32514

FL Fup Code

8. The above named enlity submits this statemenl for the purpose of changing is registered Vlstersd nt, or both, in the State of Florida,
SIGNATURE __L Y& Mg P S5TR |CkLﬁ[UD / /; EE . 5 /? 2 I~

S'gndura. N;nd o printed neme of registerec agent and titke it applicalie, {NQTE: g r&wr - DATE

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporalion is eligible 1o satisfy ils Intangibre
Tax filing requirement and elects tc do so.
{See criterla on bachk)

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Cantribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¥
TME-" PD [ Delele e DCichange (O Addition | 5 ;
NAME STRICKLAND, DENNIS P RAME & ;
sTReeT aporess | 410 OLIVE ROAD STREET ADRESS Y q
crv-st-ze | PPENSACQOLA FL 32514 CiTY-S1-1p wy
TITLE STD ] Delete TIME [ Change [ Addition ?J: '
NAME STRICKLAND, DARLENE O HAME
STREET ADDRESS | 410 OLIVE ROAD STREET ADDRESS
cry-s1-20 | PPENSACOLA FL 32514 CITY-ST-21P
™~ e - J Delzie ~Y e C T ) B - Clchange [ Aadition
NAME NAME
STREETADORESS | e e e _STREET ADDRESS _ e I
eIy -57- 2P CITY-ST-IP
THLE O palste TILE ' [ Change 3 Addition
NAME HAME
STREET ADCRESS STREET ADDRESS )
CITY-ST-21P CITY-S1-7P '
TE {7 Delste TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-$1-2P CImy-S1-219
TITLE 7 Detete e O Change [ Audition
NAME NAME
STREET ADORESS STREET ADDAESS :
CITY-§T- 2P CITY-ST-21P :

i

13. | hereby cerity that the inlormation supplied with this filing does not quaiify for the exemplion statad in Section 119.07{3)i), Florida Statutes. | furiher certify that the informalion
indicatad on this report or supplemental reporl is true and accurate end that my signalure shall have the samae legal effect as it made under oath; thal | am an officer or director
of tha corporation or the receiver or trusiee gp owered ] execute this Ieport as required by Chaptar 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

changed, or on an atlachment with
SIGNATURE: /25" 52 :
Date Daytima Phone #

e e

T iae .




