FILED
2003 FOR PROFIT CORPORATION Jun 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 312089 " Secretary of State
06-27-2003 90050 041 ***550.00

1. Entity Name

TILE CONTRACTORS SUPPLY COMPANY OF FLORIDA, INC.

City & State . City & State ) 4, FE! Number 591162409 R Applied For
Not Applicable

Zip Country Zip Country " ) 8.75 Additional
5. Cerlificate of Status Desired O ?ee Requirec: lona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iﬂ Qer m SHua et
OLSENS P 5 - ]
treet Address {P.O.‘EE( Numbe;js Not Acceptable)

1605 NW 68TH TERR Q0G0 £ JDipe hyrgd G
GAINESVILLE FL 32605

City Zip Code

L0 NgES FL LAY

urpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

TTnoer W Cruae™ Zé?,?q, 03 -

8. The above named entity submils this stajgment for th

£

the obligations of register

SIGNATURE =
. _Sigrature, typed or prlnleqé' ofurtisterad agant aMie if applicatyla. {NOTE: Hag\s(eké Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1§ $150.00 . _ '
: o .| 9. Elect ign Financi
Aferay 1, 2003 Fe i e 5500 Soclr Carpaty P $5.00 ey e
Make Check Payable to Florida Department of State '
| e, QFFICEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 10 . Geiete TILE [ Change [ Additin
NAME WATSON,J R . NAME
smeenonsesd | 9234UNCOLN CIR:, STREET ADDRESS
N Ty oy i

cmfs%ZE 2| WINTER PARK F oITY-ST-2p
e ™" PD [ Datete THLE [ Change  [] Addition
NAME OLSEN, 8.P. SR. - NAME
streeT aDoRESS | 1605 NW 68THTERR. STREET ADDRESS
crv-si-zp ) GAINESVILLE L+~ oY -81-21P
TITLE ST [ Delete TITLE - : [ Change ] Addition
NAME STUART, L. S. NAME
STREET ADDRESS | 4301 W HWY 44 STREET ADDRESS
CITY-S1-2IP LECANTO FL CITY-ST- 2P
TITLE v [ Delete TITLE O Change [ Addition
NAME OLSEN, S.P. JR NAME
STREET apDResS | 5223 NW 49TH LANE STREET AGORESS
cmv-st-z¢ | GAINESVILLE FL CITY-ST-27IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 eflect as if made under oath; that | am an’officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Blogk 11 if
changed, or on an attachment with an agdress, with all oiher like empowered. 6/ 3 0

SIGNATURE: ___7ZiL. : ‘

SIGNrTuHEWED oR Pnlgﬁd MAME OF SIGNING OFFICER OR DIRECTOR

N — | GRS
TCHGE BEOUIRED Toger 11 Sl SeTHL 50 05

AV $EEB900

Principal Place of Business Mailing Address o o R . PR N
© 4005 NW.97TH BLVD. « . ..~4005 NW.97TH BLVD. - . ) ’ : . ’ Jp
! At s T an e B e T Lt i CIRPL F o e 3 e PR ’
< - GQ.INES\{ILL L 32606 e CF e N e e / :
) - - T : i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



