2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39776

1. Entity Name

DONALD CAULFIELD MARBLE & TILE, INC.

Principal Place of Business
§18 HAMILTON AVE

LEHIGH ACRES FL 33972
us

Mailing Address
618 HAMILTON AVE

LEHIGH ACRES FL 33972

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30089 011 ***150.00

AR RO

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 36.3759288 Appiied For
Not Applicable
Zip Country Zip Country 0O $8.75 additional

: - ’ .
5. Certificate of Status Desired Fee HaqUIre d

" 6. Name and Address of Current Reglatered Agent

e 7 '7Name and’Address of New Reglstered Agent ~ e

CAULFIELD, DONALD
19 CHARWOOD CIR
LIHIGH ACRES FL 33936

Name })n

ald 7. CaulCled

Street Addrass (P.0. Box Number is Not Acceptable)

! Ha

mil+on Ave

“lediah Acres L. FL | 9915

T
8. The above named entity submits this statement for the purpose of changing its registered office or regist‘e{ed agent, or both, in the" State of Florida.

SIGNATURE

1

Signaltura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10- Election Campaian Financi
- . § paign Financing $5.00 may Be
Tax fnhng r_eqmrement and eleclts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See citeria on back) g Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TiTLE 8 Change [ Acdition
NAvE CAULFIELD, DONALD b aul field, P oﬂalcl
staeeT aoDress | 19 CHARWOQD CIRCLE smeetooeess | (o) § | Heum i Yo Ave
ovv-size | LEHIGH ACRES FL OTY-S7-2¢ L.qu 4l Acres ¢ \ 2397
TE § . O] Defete THLE ﬁ’(:hange (1 Addition
NAME CAULFIELD, SHERI NAME C«a“”}‘ eld | Sl"ﬁ:: é,
stheeT aooress | 19 CHARWOOD CIR swmeer sooress | Lol 8 Heemi H on
CITY-ST-2IP LEH'GH ACRES FL CITY-$T-2IP Le_ b q {n P’cuf'd I F {, 33q 7 3—

Aemme = - T - o - L i - O Delete _ L TRE . e . J ~ ) 3 [] Change [ Addition
NAME DEES, PAMELA NAME ) T e e
staeer ADDRess | 3507 30TH STREET, SW STREET ADDRESS
orv-sr-zp | LEHIGH ACRES FL 33971 omY-51-2P
TITLE O elete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an atiachrrgnt witp an address, with gll other like empowerad.
SIGNATURE: Qg%gu M Sl\ar. nac.df "JO{ 3%~ ~Ol

SIGNATURE AND TYPED OF PRINTED NAME OF

NING QFFICER OR DIRECTOR

Caytima Phone #

7o) BOZ —6dal

i

CR2E034 (10/00)



