2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

CRAIG TILE, INC.

274422

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
4801 S8TH AVE NO.
ST. PETERSBURG FL 33714

Mailing Address
4801 S8TH AVE NO.
ST. PETERSBURG FL 33714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90820 032 ***158.75

AR AR AR RE

[9"CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—1027292 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired (T Fee Required
-~ -6.. Nama and Addresg of.Currant Registered Agent. .. - - ~ze o -7, Name and Address of New Registered-Agent
Name

NOTTKE, LYNN CAROL Street Address (P.O. Box Number is Not Acceptable)
10242 - 110TH STREET NORTH :
LARGO FL 33778

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00.
After May 1, 2003 Fee will be $550.00
..Make Check Payable to Fiorida Department of State *

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e CEO 1 Detete TMLE AV [ Change M Addition
" e MONTI, NICHOLAS J Habe TAVERNESE TR, ANTHON Y .
- siweET ao0mess (6633 GREENBRIAR DRIVE STV | p39Y  SOCIETY DRIVE
“omv-stzp |SEMINOLE FL CITY-5T-2IP HotibBY , FlokrDA 34% 9/-1947
e P 1 Delete e ' [J Change [ Addition
NAME CANTO, FRANK A. NAME
STREET ADDRESS | 10223 HYALEAH RD STREET ADDRESS
urv-st-zp | TAMPA FL CITY-ST-20P
THLE A e o N — e - = 1 Delete TITLE T [0 change ] Addition
NAME WARD, ELLIS L. NAME
STREET ADDRESS | 115-90 AVE. STREET ADDRESS
CITY-$T-2IP TREASURE ISLAND FL CITY-ST-ZIp
THLE VPT [ pelete TITLE [ change [ Acition
NAME NOTTKE, LYNN CAROL NAME
sTREET ADDRESS | 10242-110 ST., N. STREET ADDRESS
crv-st-z |LARGO FL CITY-ST- 2P
TITLE S O celete TITLE [ change  [T] Acdition
NAME BERECZK), MARLENE R. NAME
STREET ADDRESS |4940-55 ST. N. STREET ADDRESS
Cv-sT-zPp - (KENNETH CITY FL CITY-ST-21P
TITLE AV ?\Delete TIMLE (] change 7 Addltion
JAME HOPKINS, WILLIAMS B NAME
RecT AoReSS |4540-41ST AVENUE NORTH STREET ADDRESS
-st-2¢  |SAINT PETERSBURG FL 33714 CITY-5T-2P

2. | hereby certify that the information supplied with this filing
indicated on this réport or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ths information
accurale and that my sigrature shall have the same legal effect as if magde under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florid
changed, or on an attachment with an address, with all other like empowered.

a Statutes: and that my name appears in Block 10 or Block 11 i

1-903  299-599-

7]

LN ypr

)‘ ATURE AND TYBD OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone #

00.E800 2l

nv

CR2E0234 (10/02)




