2001 UNIFORM BUSINESS REPO@T (UBR) FILED

. a "
DOCUMENT # S19602 | Apr 02, 2001 8:00 am
1. Entity Name ecreta f
SKILLED MASONRY, TILE AND MARBLE, INC. ry of State
04-02-2001 90297 024 ***150.00
Principal Place of Businass Mailing Address
10570 WOODCHUCK LANE 10570 WOODCHUCK LANE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
e s v A RRAT RO
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City 8,State 4. FEI Number 65-0233962 Applied For
' i Not Applicable
Zp Country Zp Counry 5. Certificate of Status Dasired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T e TR e e e mthe e [ Dame. Sm= o= e s oo L B
GRAWFORD, MARK Streat Address (P.O. Box Number is Not Acceptable)
10570 WOODCHUCK LANE ree ress (P.O. Box Number is Mot Acceptable
BONITA SPRINGS FL 34135
| City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

13. | hereby certify that the infermation 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 signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to exacute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%/M Mack Coepidord 2. qu-qqs-aga(/J

D TYPED OR PRM{TED NAME OF SIGNING OFFICER OR DIRECTOR ! T Date £ Daytime Phone ¥

1}\

Signature, typed or printed name of registered agent and itle if applic:sble. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
) o o i "
g, 'IT”h!sfﬁ.orporanc.m is eligible tc‘) se:usfyclits Intangible FillﬁwN?W... FFEE ISIH$15(1.00U o 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After : 2001 Fee will be $550. Trust Fund Cortribution. O  Addedto Faes
(See criteria on back} Make Check Payable 1o Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TMLE DPT © O velete TILE O change [ Adettion | S
NAME CRAWFORD, MARK HAME g
streer anoress | 10570 WOODCHUCH LANE _ STREET ADDRESS 3
crv-sr-ze | BONITA SPRINGS FL , OTY-S7-2P iy
(Y]
TITLE DVS 1 pelete TITLE (O Change  [J Addition 5
NAME CRAWFORD, CRE'GHTON NAME
STREET AD0RESS | 27236 MORGAN RD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY- §T-ZP
_Tne e - ___w-r__[;]ﬂ_e olp TITLE [ Change__ ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-5T-21P CITY-ST-21P
e OJ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiTLE . O Delete TITLE [ Changa ] Addition
NAME NAME
STREET #DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP



