2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000110922

1. Entity Name

BEDROCK GRANITE & MARBLE, INC.

Principal Place of Business

2930 FOREST HILL BLVD.
WEST PALM BEACH FL 33415

Mailing Address

2330 FOREST HILL BLVD.
WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90071 027 ***150.00

£0008524

(TR

DO NOT WRITE IN THIS SPACE

I

City & State

4. FEI Number

Applied For

City & State
65ﬂ970764 Not Applicable
Zi — Zi —Co —_—— ditignal”
. Zp —Country .. P untey 5. Gertiioaie of Status Desvred (] 98- 79 Addional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

.

MARAZZO, RALPH
1105 11TH LANE
GREEN FARM FL 33463

Street Address (P.C. Box Number is Not Acceptable)

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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirac when rainstating} DATE
FILE NOW!! FEE | '1/50 00
9. This corporation is eligible to satisfy its Intangible k! ﬁﬂg/ ) o )
10. Election Campaign Financin
After MAY 1,2001 Fee wi 0.00 palg 0 $5.00 may B

Tax filing requirement and elects to da so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PV ] Delete TITLE [J Change [ Additicn
NAME MARAZZO, RALPH NAME
STREET ADDRESS | 1905 14TH LANE STREET ADDRESS
CITY-ST-2IP GREEN ACRES FL 33463 CITY-5T-21P
THLE A-‘Detele Tme I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS == N\
- oTy-ST-Zp T - CITY-ST-7IP -
TITLE TS [ Delete TITLE nange [ ] Addition
o ~GEAHANEE, MICHAEL Nave CLANMANE | s #EC X
STREET ADDRESS | 1621 NORTH LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WOHTH Fi. 33460 CITY-ST-2IP
TILE 1 Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P
TILE O Delete TITLE DO change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemptlion staled in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate 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 empower grto execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ofl other

changed, or on an attachment

SIGNATUR

like empowered.

/=00 D6/ 5%3-277/

Data Caytima Phone #

0508102

CR2E034 {(10/00)



