2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084369 -/ Sgp ISF%%(%)D8°00 am
z e

DEPENDABLE MARBLE COMPANY cretary Of State
09-13-2000 90022 030 ***558.75

Principal Place of Business Mailing Address
2480 S.W. 87TH PL. 2480 SW. 87TH PL.
QCALA FL 34476 QCALA FL 34476
e e o MR
1603 N.E. 32nd Ave, '~ 1603 N.E. 32nd Ave. J__g - .
Suite, Apt. #, atC. * TTIf” Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
Citv & State . . , , City & State . .- L. 4. FEl Number Applied For
-_ch}g, Fl- -, ;- . Ocala, F1 " 11 59-3600320 Not Applicable
— ____.__.._. £ " l'—-‘—“‘ e [ A et
Country ‘ Zipt . - Country 5. Certificate of Status Desired EI gags Additional
'344'70 [ISA 2AA7T0 N I1S A ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeved Agom
Name
Melinda Duska
GARRASGAL’ IRIS Streat Addrass (P.O. Box Number is Mot Acceptable)
2480 S.W. 87TH PL. 6060 S. E. Hwy 23144
OCALA FL 34476 ‘
City Zip Code
Qrklawaha FL 32179

8. The above named entity submits this staternent for the purpose of changing its regisleredkoffice or registered agent, or both, in the State of Florida.

e N el U Dok | I |a)eo

Signature, typed of pnnted ngma of registered agent and title If applicable. {NOTE: Registered Agent slgnature required when reinstabng) DATE b

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction C o Einancin ‘
Tax filing requirement and elects to do so. 1 After- SEPTEMBER 13, 2000 Min. will be'$750.00 . --Trugt Igzndagoaat:ig;uﬁ::nm g - o fg;%ot‘;h;::sae
(See criteria on back) O tdake Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 CFFICERS AND DIRFCTORS IN 11
TITLE- PST Moeiete TTLE President ﬂ Change ] Addition
:::;EET ADDRESS HACKETTE “ ‘NDARREL H . :::é; ADDRESS Helen L. Lew i s
ory-sr-2p gfll's:UGUSE‘IHN(E:T!;L 32088 o | 0049 S-E. Hay 3138
: ‘ . Ocklawa‘zg, BL 323179 —

TITLE O pelete TILE S [1 Change M’Adcllllon
NAME . NAME Sect/’I‘reasurer . !
STHEET ADDRESS . STREET ADDRESS Darrel R>—Hackett
CITY-ST-2IP CITY-ST-2P 2480 S.W. 87th Pl.Rd4.
THLE [ Detete TITLE Oq ala, FL 34476 CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP -
TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iF : CITY-ST-2IP
TITLE £ elere TITLE . [ Change [ Adaition
NAME ' NAME
STREET ADDRESS - . STREET ADDRESS
Y- ST-7P ) CITY-ST- 2P
TILE [ Dalete TILE [T Change [ Aodition
NAME . N NAME
STAEET ADDRESS STREET ADDHESS‘ .
CITY-ST-2IP ’ CITY-8T-ZIP

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 anc accurate and that my signature shall have the same lega! effect as if made under oath; that | am an afficer or director
of the corporaticn 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 if

changed, ar on an attachment withy an address, with all ather like empowerad.
9-1-00 352 -269-354,

Daytima Phone #

SIGNATURE:

CR2E034 (5/00)



