-~

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # 277059 Secretary of State
1. Entity Name 01-13-2003 90349 003 ***150.00
BONDS TILE SHOP INC
Principal Place of Business Malfling Address
1913 DRUMMOND AVE. 1919 DRUMMOND AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Busingss 3, Maiiing Address H"”I Nl” ‘Im [lm "‘I“m' ml 'lm I‘m |.I” Ilm Iﬂ“ Ill“ ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—1037136 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desied ~~ [] 587 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L S e . o~ e — —_—— —T e —e——————{ = Namg " — e
STREET,LUC"._LE BONDS Street Address (P.O. Box Number is Not Acceptable)
1205 E 2ND CT
PANAMA CITY FL 32401
- City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 . o
9. Election C Fi
Ater Moy 1,2005 oo il be$55000 Decir v $5.00 4y
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Deete THLE O change [ Addition
NAME STREET,LUCILLE BONDS NAME

streeT anoress | 1205 2ND CT
cre-st-ze | PANAMA CITY FL 32401

STREET ADDRESS
CITY- $T-2IP

|
THLE SD 7 pelete TITLE [Jchange [ Addition
NAME COOLEY,DON C NAME
STREET ADORESS | 2014 BALDWIN RD ) STREET AGDRESS
CiTY-ST-7IP PANAMA CITY FL 32405 CiTY-§T-2IP
TITLE v [ Detete TITLE [1change [ Addition
NAME COOLEY, RICHARD " NaME -
STREET ADDRESS | 1919 DRUMMOND STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32405 CITY-ST-21P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-21P
TME 7 Oelate TTLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify ihat the information
indicated on this report or suppiermental repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver or trustee empowered to execute 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 attachmégt with an address, with all other like empowered.

7

SIGNATURE?

Daylime Phone #

NIPH A 777 EX = U
SENATURE ANDTV?} OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
] i N R e T
i F L T F ARR & & — o

VALY FIAS -

v

CR2E034 (10/02)




