2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #*§81458 Secretary of State

May 06, 2002 8:00 am

L & T MARBLE OF CENTRAL FLORIDA, INC. 05.06.2003 90119 007 *+*158.75
Principal Place of Business - .Mailing Address
3106 SE OVERBROOK DR 3106 SE'OVERBROOK DR
"PORT SAINT:LUCIE FL 34852 PORT SAINT LUCIE FL 34852 -
Us. . us ’ L S
2. Principal Place of Business 3. Mailing Address ||II|||‘I ‘|HI| I“ln ||I|||||I| |||i ||IN ||||”m| Iml I|I“I|II| I|||
Suite, Apt, #,.etc. L - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ~ - City & State 4. FEI Number Applied For
R . : 59-3082739 Not Applicable
dp Country ap Country 5. Certificate of Status DesiredI ﬂ $8'75 Apditional
) Fes Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name i .
BELI‘OWS' TERRY Street Address (P.C. Box Number is Not Accepla‘ble)
31068 SE OVERBROOK DR
PORT SAINT LUCIE FL 34952
City Zip Code

e P

Registered Agent signature required when raingtating) DATE

pe;:ilb}"i;rinted name of registered agent and title ig'x:‘;ip .
& B BT T ONTIRG W b

This corparation is eliai sty i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees

¢See criteria on back) 2 Make Check Payable to Department of State

3
1.~ e . - OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me,. (P s O Delete TITLE O Changz [ Acdition
NAME * BELLOWS, TERRY = | n NAWE
sTReeT ADDRESS | 3106 SE OVERBROOK DRIVE STREET ADDRESS
CIvY-ST-21P PORT SAINT LUCIE FL 34952 GITY-3$7-71P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS s == ™= || STREET ADDRESS
C-ST-2P _ | e e e i OYVSSTRP | e R
TIHLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TILE . s 1 Delgte TITLE O chenge  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-IIP
TITLE O pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 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 truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmernt with an address, with all other like empowered.

SIGNATURE:

Y AR
AVRREN 4 AT R

fpws Preg, Y-20-02 5€1395903%

CTOR Date Daytime Phone #

[ 72187 " VIR |

nv

R2E034 (9/01)

CR2E034

v



