2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 455002 | Apr 30, 2001 8:00 am

1. Entity Name

AL'S TILE SERVICE, INC. L ecretary of State

04-30-2001 90141 001 ***150.00

Principal Place of Business Mailing Address
9204 25 8T. E. 9204 25 ST. E.
PARRISH FL 342158175 PARRISH FL 34219-9175
Qa /0 257H S7 & Pri0  2A57H ST E
Suite, Apt. #, slc, Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 581543150 Appiied For
PA”—IIJS f', F'-( fﬁﬂ/zlrﬂ FC Not Applicasie
Zip Cauntry Zig ] Country - - $8 75 Additi |
- = == 5. Certificate of Status Desired . ona
3VL/9‘ 97/7.1 Mﬂﬂfﬁfc’t' 3“/1/9" ?/7) /Vlﬁ'tdﬁTCL srtificatc of Status Desire 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADEN, EARL W JR
Street Address (P.O. Box Number is Not Acceptable)
1101 SIXTH AVENUE WEST
BRADENTON FL 34205
City i Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typeo of dnrtec name of registered agent anc itle it applicatle (NOTE: Regstered Agent signat.se ecuired when ainst CATE
9. This corporation is eligible to satisty its Intangible i WY I8 5I50.00 ) N )
. it Camy Fi
Tax filing requirement and elects to do so, After WAV 1. 2007 Fae wit b 10. Election Gampaign Financing $5.00 May Be
g i ' s " Trust Fund Centribution. U Added to Fees
(See criteria on back} (| Wake Checlt Pavable to Daparimeant of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T(» OFFICERS AND DIRECTORS 1N 11
L PD O Deleto e [ Chaoge [ Addition
NAME EDWARDS,ALVIN NAME
sTReeT aooress | 8210 25TH STREET EAST STREET ASDRCSS !
CiTY-87-21° PARRISH FL 34219 oITY-8T1-2P
1TLE ViD [ nalete TLE [ Charge [ Addition
NANE EDWARDS,FRANCES M MAME
staeeT annress | 9240 25TH STREET E. STRECT ACDRESS
GiTY-ST-ZIP PARRISH FL 34219 CITY-87- 712
TIE SD [ Delete TITLE <D - B4 Coange 1] Addition
NAME EDWARDS,BRIAN CHARLES RAME EDWARDS Br/Ar CHA/L_L::.S
sTrecT aporess | 9204 25TH ST E STREETADDSESS | GA L O l;z,j'fﬁl s
CITY-51-2IF PARRISH FL 34218-9175 CiTY-ST-7P Paanis 4 [Fe 3IY2IG =57 s
TTLE T Delete TITLE [ Charge [ Adcition
HAME MAME
STREET ASDRESS STREET ADDRESS
CITY-ST-2IP BITY -8T-21P
TITLE O Delele TITLE [ Charge ] Addition
NAME NARE
STHEET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2:P
THLE ] Delets TiLe (] Charge [T Addtien
NAME NAE
STREET ADDRESS STREET ADDRESS
CIY-5r-21P CITY-ST-2P
13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachrment with an address, with all other tike empowered. |
é{m—- M« W Bras CHuus cowsas Y-13 -0 | [?‘/1)775- /2o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date :);ylimf- Prone #

(Y= TR

CR2E0234 (10/00)



