2000 UI{IIFORM BUSINESS REPORT (UBR)

DOCUMENT # ss1458

1. Entity Name

(S) \/

~

L&T MARBLE OF CENTRAL FLORIDA, INC.

P N
Principal Place of Business

3106 S.E.QVERBROOK DR.
PORT St.LUCIE FL.34952
U.s.

Mailing Address

3106S.E.OVERBROOK DR.
PCRT St.LUCIE FL.34952

Uu.s.

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90129 002 ***158.75

LUUL144Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3082739 Not Applicable
Zip Country Zip Country : oo 75 Addition
L 5. Certificate of Status Desired I___)‘l: gei quuifed al
"~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PRES.

BEEEGWS,TFRRY
31065.E.0Overbrook Dr.

Port St.lucie FIi,., §4952

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

City

FL

Zip Code

8. The above named erl'ltity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. lyped or pinted nams of registered agent and title 1t applicable.
|

(NQTE: Registered Agert signature raquired when rainstatng}

DATE

1
9. This'corporatiortis eligible to satisty its Intangible ™

Tax filing requirement and elects to do so.
{See criteria on bac‘?)

i

Trust Fund Centribution.

10. Election Campaign Financing

"~ $5.00 May 8e

Added to Fees

11, |

OFFICERS AND DIRECTORS

ADDITIONS fCHANGES TG OFFICERS AND DIRECTCARS IN 11

TITLE President

NAME Belléws,Terry
STREET ADDRESS (31 06

CITY-8T-2Ip

TILE
NAME
STREET ADDRESS
CITY-8T-2IP

[ Delete

S.E.Overbrock Dr.
Port!St.Lucie FI1., 34652

TITLE
NAME

CITY-81

STREET ADDRESS

-Ip

77 Change

[ Addition

O pelete

TITLE
NAME

STREET ADDRESS
CITy-ST-ZiP

) Change

7 Addition

- (O pelete

TITLE
NAME

CITY-ST

STREET ADDRESS

-ir

[ thange

{3 Additicn

O pelete

TTE
NAME

CITy-s1

STREET ADDRESS

-1p

O change

[ Addition

Lk

{1 pelete

TITLE
WAME

CITY-ST

STREET ADORESS

il

[ Change

([ Addition

1 ANNRESS N -

CT_7ID
PHRFA

O3 velet

TITLE
HAME

CITY-ST

STREET ADDRESS

P

7] Change

[ Addition

"= | hereby certify that ihe information supplied with this filing does not qualify for the
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same leg
of the corporation orjthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m

changed, or on an altachment with an address, with all other like empowered.

7

~isnATURE:

AY

Jerry 13eNoug

tj- 2-90

exempfion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the ntormation
al effect as if made under cath; that | am an officer or directer
y name appears in Block 11 or Block 12 if

s I-398-9038

t ’SIGNATURE AND7PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Dala

Daytme Phone #

|

CR2E034 (9/99)



