2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 312089 Aug 08, 2000 8:00 am

1~ Entiy Nams . - Secretary of State

TILE CONTRACTORS SUPPLY COMPANY OF FLORIDA, INC. 08.08.2000 50010 050 ***558.75
| Principal Place of Business Mailing Address
4005 NW 97TH BLVD. 4005 NW 97TH BLVD. R
GAINESVILLE FLA 32606 GAINESVILLE FLA 32606 yX MELENN
us us DM-} 7 6904
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-1162400 Applied For
Not Applicable
Zip - B Country Zp Country 5. Certificate of Status Desired > "'gese.'géi l‘:;’:}'ﬁ"""'
6. Name and Address of Current Registered Agent , 7. Name and Address of Naw Reglstered Agent
Name
?él)SSE:;JSV :8TH TERR Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

3 : 5 %Y
Fena %, 5 1§ 3 INOTE; Registated Agont sighatuie raquired when seipsiating)
9. This corporation is ligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election C on Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 i Tru(s:: I;L]n dag];ilr?;uti:: neing 0 fdsd-ngﬂoh;?e:e
{See critaria on back) W] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D O Delete e [ Change ] Addition
NAME WATSON,J R NAME
sweeT anokess | 923 LINCOLN CIR. STREET ADDRESS
CUTY-S7-2IP WINTER PARK FL CITY-5T-2IP
TITLE PD ) Delete THLE (7] change (] Additlon
NAME OLSEN, S.P. SR. NAME
sTreET ADoRess | 1605 NW 68TH TERR. STREET ADDRESS
Iy -ST-ZIF GAINESVILLE FL CITY-ST-2IP
e ST - T O Delete TLE o Clchange [ Addition
NAME STUARAT, ). S NAME
STREET ADDRESS | 4301 W HWY 44 STREET ADDRESS
CITY-ST-2P LECANTO FL GITY-ST-2IP
TITLE v [ Delete TITLE [ change [ Addition
NAME OLSEN, S.P. JR NAME
sTReET anoRess | 5223 NW 49TH LANE STAEET ADDRESS
CITY-ST-2iP GAINESVILLE FL Ciry-ST-2IP
TILE : [ Detets TILE [ change ] Addition
NAME . NAME
STREET ADDRESS STAEET AGDRESS
| cry-s7-2p CITY-ST-21P
TITLE O pelete TNLE Clchange [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-ST-2IP ¢y-S1-7p

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on Lhis report or supplemental 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 diregtor
of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

PSUET P OLcEnSE  Fli 00 i srot
SIGNATURE: <3216 BN UYL Oh cEVSF 3

Date Daylrna Phore

-

Ay

l‘-‘l v‘\ '



