2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  \/17659

SOUTHERN MARBLE, INC.

Malling Address
P.O. BOX 18312

Principal Place of Business

7932 MCELVEY
PANAMA CITY FL 32408

us us

PANAMA CITY FL 32417

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91476 001 *****g 75
03-29-2002 91476 002 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59'3 107635 Nt Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Oesired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent |

REYNOLDS, JEFFREY C.
1815 TURNER WOOD LANE
PANAMA CITY BEACH FL 32407

A Y

—
?ﬂ% m(d&i ;&&h
Strest AdUress (P.Q. Box N er is Not A

C..

ptable}

Cityn

A

FL

HG0R |

ed entify submits this statefnent for |

W, o/

purpose of changing its registered office or registered agent, or both, in the State of Flerida,

d agent and Title if epplicabla,

" T
SIW or Lle Yams gt-laglsla

{MNOTE: Registerad Agent signature required when reinstating)

OATE

9. This corporation is elbibl 1o sutisfy its intangible
Tax filing requirement andbelects to do so.

FILE NOW!!! FEE 1S
After May 1, 2002 Fee will

€150.'oa)
00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE PD O Delete TITLE M Crange [ Addiion
N REYNOLDS, JEFFERY C. e
STREET ADDRESS | 329 FLOYD AVE secraoveess | 35D E, 4354 St
CITY-5T-2IP LYNN HAVEN FL CITY-8T-2IP ﬁm o Q!'ds B ﬂ "_uj,:
TITLE VPS O Delete TITLE Changa [ Addition
NAME REYNOLDS, PATRICIA A NAME
STREET ADORESS | 390 FLOYD AVE STREET ADDRESS 5’-}0 E. ‘-‘5@- St
om-s1-7¢ || YNN HAVEN FL o572 I-'hmma. Qc’cu PL 3344
_TILE s e i~ e— - = = ———[]-Delete - - TME - -— [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelate TiTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE [ Delete TITLE [J Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. ) hereby certify 1ka

Wam . .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI§G OFFICER CNDIRECTOR

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
e epa s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mﬁm e.this report as requtred by Chapter 607, Flerida Statutes; and that

Pa’rmw B, Reuno

5{0s-

name appears in Block 11 or Block 12 if

850964-035'(0

Date

Daytime Phone #

AV BSI6P00

CR2E034 (9/01)



