2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 312089 Secretary of State

TILE CONTRACTORS SUPPLY COMPANY OF FLORIDA, INC. 05.15.2002 90108 015 ***150.00
Principal Place of Business . Mailing Address

4005 NW 97TH BLVD. 4005 NW 97TH BLVD.

GAINESVILLE FL 32606 GAINESVILLE FL 32606

. | R

2. Principal Place of Business

. ifi H Desired
5. Certificate of Status Desire Fee Required

Suite, Apt. #, stc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
— City.&eStale. e o e —|m CVESIAC: e e o gecmenee <[4 FELNumber . . - -L_[Applied For .-
59—1 1624& Not Applicable
Zip Country Zip Country 0 $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSEN'S P Street Address (P.O. Box Number is Not Acceptable)
1605 NW 68TH TERR
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity submits this statemenrt for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
fj Signatura, typed or printed rame of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstat_ing) DATE
- i |
‘9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $1i”50.00 10. Election Gampaign Financing $5.00 May Bo
-:i" Tax f|\|qg r?quwrement and elects to do sc. After May 1, 2002 Fee will be: $550.00 Trust Furd Contribution. | Added to Fees
(See criteria on back) P Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change 1 Addition
NAME WATSON,J R NAME
stReeT ADDRESS (923 LINCOLN CIR. . STREET ADDRESS
cmy-st-zr - (WINTER PARK FL CITY-5T-2IP |
TITLE PD [ pelete TITLE ‘ [ Change [ Addition
NAME OLSEN, S.P. SR. NAME
, STREET ADDRESS 116056 NW 68TH TERR. - STREET ADDRESS N '
omv-st-2 U |GAINESVILLE FL T T T TR e s YT T T T e e T )
TITLE ST - [ pelete TIMLE [JChange [ Additicn
NAVE STUART, I. S. NAVE
STREET ADDRESS 14301 W HWY 44 STREET ADDRESS
cm-sT-20 |LECANTO FL CITY-ST-2IP
Tine v [ Delete me -7 O Change [ Addition
HAME OLSEN, S.P. JR NAME
STREET ADDRESS |5223 NW 49TH LANE STREET ADDAESS
ory-s1-2P  |GAINESVILLE FL OITY-ST-2F
TITLE [ Dedete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-2IP
TIMLE . - o [ Delete TITLE [Jchange [ Addition
NAME . - - NAME , . .. I
STREETADDRESS | * - . STREET ADDRESS LA
CITY-ST-21P o . CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
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; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida 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.

d
SIGNATURE: M{ AL . Lﬁﬁgb’?m-b/? OLs£ ’”) $/25/02 352 33/7/33

May 15§, 2002 8:00 am

CR2E034 (9/01)

[ |




