2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 274422 Jan 13, 2000 8:00 am
1. Entity Name S
ecretary of State
CRAIG TILE, INC.
01-13-2000 90022 002 ***158.75
Principal Place of Business . Mailing Address
4801 58TH AVE NO. 4801 56TH AVE NOC.
$T. PETERSBURG FL 33714 ST, PETERSBURG FL 33714-1024 .
60001399
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRTE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
59-1027292 Not Applicable
Zip Country Zip Country - . $8.75 additional
5, Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e o - - . . —_ - — . e - - ] Name T - - Ve - o - - [
NOTTKE' LYNN CAROL Street Address (P.Q. Box Number is Not Acceplable)
10242 - 110TH STREET NORTH
LARGO FL 33778
City FL Zip Code
8. Tne above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE __ 3k #3477 1.7
Sig!nalura, Fy!;edlglr p"imaed na‘:ne 9: ragistered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligiie’lo satisfy its (ntangible _ FILE NOW!!! FEE IS $150.00 ot e
Tax filing requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %ﬁz:Iﬁzr%agc‘:;‘r?;ugg]:ncmg O ﬁc‘ijd.giotohll?;SB °
(See criteria on back) , . ] Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O pelete TITLE Clchange [ Addition
NAME MONTI, NICHOLAS J NAME
STREET ADDRESS | 6633 GREENBRIAR DRIVE STREET ADDRESS
CITY-ST-20F SEMINOLE FL CITY-§7-2IP
e P 1 Detete TITLE [ Change [ Addition
NAME CANTO, FRANK A. HAME
STREET ADDRESS | 10223 HYALEAH RD STREET ADDRESS
CITY-§1-2IP TAMPA FL CITY-5T-2P
e, (A .DOee, o e } _ [Change [ Addition
HAME WARD, ELLIS L. . NAME
STREET ADDRESS | 115-90 AVE. STREET ADDRESS
CIry-S1-2P TREASURE ISLAND FL CITY-ST-2IP
TLE VPT [T Delete TMLE O Change ] Addition
HAME MNOTTKE, LYNN CAROL NAME
STREET 0DRESS | 10242-110 ST., N, STREET ADDRESS
CITY-ST-ZIP LARGO FL CITY-ST-2IP
TineE § O petets TME [JChange L] Addltion
NAME BERECZKI, MARLENE R. NAME
STREET ADDRESS | 4940-55 ST. N. STREET ADDRESS
CITY-ST-2IP KENNETH CITY FL CITY-ST-ZIP
THLE AV ‘ O petete TLE [ change ] Addition
NAMIE JOHNSON, JERRY D HAME
STREET ADDRESS | 13324-92ND AVENUE NORTH STREET ADDRESS
crv-st-zP | SEMINOLE FL CITY-ST-2P

13. | hereby certify that the information supptied with this filing does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATUR

=S

R Date Daytime Phohe #

CR2E034 (9/99}



