FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) ’
DOCUMENT # P990001 10922 Secretary of State
01-21-2003 90229 019 ***150.00

1. Entity Narne

BEDROCK GRANITE & MARBLE, INC.

Principal Place of Businass Mailing Address P vvamuwa
2830 FOREST HILL BLVD. 2830 FOREST HILL BLVD.
WEST PALM BEACH FL 33415 ‘ WEST PALM BEACH FL 33415
2. Principal Place of Business 3. Mailing Address H"“ll‘ HI ""I ""I II“l II"“I'I, UII' ”I" II"I ’I“I “l’l lm ’"’
752 Forest Hill Bivd. 252 Forest Hi L Bivd.
Suite, Apt. #, etc. Suite, Apt. #, efc. B/CHECK HERE IF MAKING CHANGES
ity & Staty City & State 4. FEI Number Applied For
\fjesk I &O.Ch I:L Q]Jm &O.Ch FL 650970764 Not Appiicable
Zip untry ) le ountry - | . $8.75 Additional
331__'0(.0 ~ (2_ 5,5140.0 "%’ r15. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CLAHANE. MCHAEL. T CMaane Michoel 7
PR ﬁre Address (P.C. w?;er is Not Accepﬁle}
1621 LAKESIDE DR 171 . Ereal Lot
LAKE WORTH FL 33460
City i de,
. LAKke Lo+ FL [ 23 (0
8. The above named epti i i lrpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligat|

Micrael Clahane - Fes,. il|5/0?>

SIGN
“ or printad namg of k&isl_eggagﬁi and title it applicable. {NOTE: Registered Agent signalure required when reinstating) e
G5 1
' FILE NOWU!I FEE IS §150.00 9, Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
i0. . OFFICERS AND DIRECTORS 7~ | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PV [B/Delete TITLE O change [T Addition
mve” T | MARAZZO, RALPH NAME
“streeT anoRESs | 3685 S MILIOTARY TRAIL STE 505 STREET ADDRESS
crv-st-2¢ | WEST PALM BEACH FL 33415 cmv-51-2¢
TILE P [ Delete TILE [ ) A Tharge [ Addition
e CLAHANE, MICHAEL e Clahane, Micha.el
STREET ADDRESS | 1621 NORTH LAKESIDE DRIVE sweeTAoRess | 22U N Fadlero Huoy.
or-s1-2¢ | { AKE WORTH FL 33460 arsie | akke LWorkn FL 33400
e » [ Deleie TITLE Ochange (7 Addition
NAME . - . o NAME
STREET ADDRESS T 0 N sTREET ADORESS” | ST : - o - -
CITY-ST-2IP CITY-5T-2P -
TITLE [ Delete e [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$7-2Ip
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS = ~
CITY-§T-7IP CITY-ST-ZIP
TITLE ’ O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST- 219 “

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicatad on this report ar supplemental report is true and accurate and that my signature shalt have the same iegal eﬁect as if made under oath; that | am an officer or director
of the corporatiorrar the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment.w 7wy all othgek P ;

EREAND TYPED OR PRINTECTIONE OF SIGNING OFFICER on DIRECTOR ¢ ‘ Do 1 Dayume Phons #

TSI

CR2E034 (10/02)



