FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 148175 = ecretary of State
04-02-2003 90392 042 ***158.75

1. Entity Name

CENTRAL FLORIDA TILE COMPANY OF OCALA

Principal Flace of BUSinéss ™ ) I+ Mailing Address
PO BOX 53 PO BOX 53
1705 N E 16TH AVE 1705 N E 16TH AVE ‘ -
i i H"!I”m, I’m 'lll“]l’”"l“m IJI“"’” m“ I"“m“ Ill“ ‘"'
2. Principal Place cof Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Apt. 4, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
580544025 Not Applcabia
Zip Country Zip Country " . 38_75 Additional
5. Certificate of Status Desired D/ Fee Roguired
- 6. Name and Address of Current Reglstered Agent ™ -~ -~ ~~ —--~==-- ¥, -Name and Address of New Registered Agent -
Namea
CRAIG’ EA Street Address (P.O. Box Number is Not Acceptable)
1705 N E 16TH AVE
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obrligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signalure required when reinstating) DATE
= FILE NOW!N FEE IS $150.00
N . Electi ign Fi i
At ey 12000 Foo il b $5500 priorson il R k-t
Make Check Payahle to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change [ Addition
NAME CRAIG,EA NAME
sTReeT ADORESS | 4818 N W 17TH PLACE STREET ADDRESS
CITY-81-2iP GAINESVILLE FL CITY-ST-2IP
TITLE ST [ Detete TIME O change [ Addition
HAME CRAIG, KEITH NAME
STREET ADDRESS | 4818 NW 17TH AVE STREET ADDRESS
CHTY-S7-2IP GAINSVILLE FL CHTY-$T-2IP
TILE e ~ T O Delee T mite N o T T DOcimnge [ Addition |
NAME CRAIG, PATRICIA S. e
STREET ADDRESS | 4818 NW 17TH PLACE STREET ADDRESS
CITY-5T-21P GA|NESV|L|£, FL 00000 CITY-8T-20P
TMLE c [ Dalete TMLE [ Change (] Addition
NAME CRAIG, BRIAN D NAME
STREET ADDRESS | 4818 NW 17TH AVE STREET ADDRESS
CITY-5T-2IP GAINSVILLE FL CITY-§T-21P
TITLE ] Detets TITLE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-71P
TITLE O petete TILE 1 Change  [T] Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | 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 infarmation
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: thai | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmgadwith an address, with alipther tike empowered.

Pt A7 _’ . ; ‘ 76—640

SIGNATURE:

Daytime Phone #

6152900

AY

CR2ED34 (10/02)



