FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  S83420 ecretary of State
1. Entity Name 04-03-2003 90191 001 ***150.00
SUPERIOR DESIGN MONUMENTS, INC.
Principal Place of Business Mailing Address
204 MATILDA COURT 204 MATILDA COURT
ORLANDO FL 32806 ORLANBO FL 32806
2. Principal Place of Business 3. Mailing Address ”"“III m mll W"Iml ”m "'I I'm ||I|”m’ I'l" I’Il“ml ‘I“
Sulte. Apt. #, etc. Suite, Apt. #, eic. 7] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—3090766 Not Applicable
“ip Couniry e Gountry 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name
LOCKE’ BENNY NELSON Street Address (P.O. Box Number is Mot Acceptable)
- 1024 WEST PINE-STREET- —~ - “~< ~ .-~ e e | e i e e e e e
ORLANDO FL 32805
’ City FL [ ZPCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE gm 77, Mc /;E/Vlft/NLockE &u, St j0F

Signature, typed or pn name of registered agent and title if applicable. (N()TE Registered Agent signature required when reinstating) DATE

-AfterMay 1, &8 Wil be - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10 . OFFICERS AND DIRECTORS i ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘(op [ oelete N ROt [ change [ Addition
NAME LOCKE, BENNY NELSON NAME
sTaeeT Anoeess | 1024 WEST PINE ST. STREET ADDRESS
omy-st-z¢ -~ | QRLANDO FL CITY-ST-2IP
TITLE [ Detete TILE [J Changa [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P !
TITLE 7 Delete TITLE [J Change (] Addition
NAME HAME ' o
STREET ADDRESS | - . ' STREETADDRESS | T S TR e
CITY-ST-21P CITY-ST-ZP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TME [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEGH 2 % QUIRRE Zyvy NV LocKE 4-1-03 40787758320

SIGNATURE MWFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phons #

CR2E034 (10/02)



