2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000067754 Apr 26,2001 8:00 am
A ‘ ecretary of State
CIMCO TILE, INC. ‘
04-26-2001 90213 021 ***150.00
Principal Place of Business Mailing Adcress
625 23RD STREET § 625 230 STREET $
ST PETERSBURG FL ST PETERSBURG FL LF] . )
¥D(830
2 PrmCipa‘ Place of Business % Ma‘”ng fadress ‘ ul“ll‘ u| ||“ I | || ‘ |I ill” ||”| “ | |||’ ||1” |‘I| ‘ll!
Suite, Apl. #, etc. Suite, Apt. #, alc. DO NOTWRITE IN 1118 SPACE
City & State City & State 4. Fel Number 59‘3266089 Applisd For
Mot Applicable
Z Countr Zi Countr ;
b v P Y 5. Certificate of S:atus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CiMARIK’ DiRK Strec: Address (P.O. Box Number is Not Accoptaibe)
1447 51 AVE NE
ST PETERSBURG FL 33703
City o Zip Codo
8. Ths above named entily submits this statement far the puroose of changing its registered office or registered agent, or both, in the State of Florda,
SIGNATURE ‘
Signalure, ypec or prirtad name of registerce acenl anc Wl it aop' catre £ IEOUINRE woRn Rinstatng ) LTt b
9, This corporation is eligible 10 satisfy its Intangible B MOWIHE 5 81 . ‘
; 1¢. Election Campaign Fn
Tax filing requirement and ¢locts to do so. Aftar MIAY 1. 2007 Fas v 13000 Hon LAMpRIGN T nancing $5.00 May Be
o ~ " N Trust Furd Contribution J Added to Fees
{See criteria on back) O Mioke Dhopll B
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN T
TTLE P (] Deete T [ Change [ Adsiten
hAHE CIMARIK, CLYDE (DIRK} W JR Nadt
TRELT 00RESS | 1431 51 AVE N.E STRTET ADDRESS
brv-97-27 | SAINT PETERSBURG FL 33703 bIY- 512
MITLE ] welete TTF O Charge [ Adaiion
HAME BT
SIREET ADDRESS STRECT ASDRESS
ClY-5¢-2IP CImy-57-21P
TiTLE 1 Golee e O chenge [ Agditian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-8T-21P
TITLE [ Dewte TITLE {7 Crange L] Additon
MNAMT, HakE
STREET ADDRESS STRZET ADDRESS
SITY-5T-7IP CINY 31 43F
TITLE ] Delete 1i1.F ) Crange [ Adelicn
WAME [N
STRELT ADDRESS SIREED ADORCSS
Gy ST-2IP GITV-ST-ZIP
TTLE [ melzs inLE 3change [ Acdition
MAME NAME
STREET ADDRESS STREZ] ADURESS
Gy -5:-41p GITY-87-2IF
13. | hereby cerlify that the inf tion supplied wilih this filing does not qua'ify for Lhe exemption stated in Section 119.07(2)(i), Flerda Statutes. | furlher cortify ™at the informat'on
indicated on this report g supplemental report is true and accurale and that my signature shali have the same logal effect as if made under cath; that | am an officer or dirceto
of the corporation or thelreceiver oNrustee empowered to cxecute this report a3 required by Chapler 807, Flonda Stalutes; and that my name appears in B:ock 171 or Block 12t
changed, or on an attachment with aigaddress, with all olher like empowergd.
C Dick Ciomacile. 4]
ik Cimacil,  4]17fot  747-303-1222 -

SIGNATURE iND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LAty ) [zt one: Fhoea I

CR2E034 (10/00)

3



