2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

JaENeen ||

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Slock 11 if
changed, ar on an attachment with an address, with all cther like empowared.

SIGNATURE: AR FCABES pen A 2-27-03  (%41) 776 - 302§

DOCUMENT # 455002 Secretary of State
<
1. Entity Name 03-03-2003 90848 039 ***150.00 .
AL'S TILE SERVICE, INC.
Principal Place of Business Mailing Address
9210 25TH STREET EAST 9210 25TH STREET EAST
PARRISH FL 342193175 PARRISH Fl. 342199175
2. Principal Place of Busingss 3. Maling Address ”II]”MI”H’”"“ "m "””m m" I'I“ Ill“ m” Ill“l‘l" ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, elc, ' ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 13 Ap.pli-ed For
59—1 150 Mot Applicable
Z' l i fegr
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTTRAREM BAm o e S e s = e - B—— s
BADEN’ EARL W JR - Street Add (P.O B\—“N;_ b'_r 'sT\I:t‘cheplabI;)‘ - - h T
reel ress (P.O. Box Number i
1101 SIXTH AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or prinded name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ‘ - . )
: 9. Elect Fi .
g Meritay 1,200 Foowil b 555000 e 0 00
‘Make Check Payable to Florida Department of State ' )
10 OFFICERS AND DiRECTORS | IEEP ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 C
ms - |PD 2 oelste THLE S B Chenge [ Addition | &
NAME EDWARDS,ALVIN NAME : )
steer acaess | 9210 25TH STREET EAST STREET ADDRESS ) 3
orv-s-z¢ | PARRISH FL 34219 CITY-ST-219 R
oy
THLE - | SD 1 Delete TITLE (O3 chenge (T Additon | £
mve | EDWARDS,FRANCES M NAME
sTreeT apoRess | 9210 25TH STREET E. STREET ADDRESS
cv-sT-ze | PARRISH FL 34219 CITY-ST-21P
TITLE SD 1 Delete TE PD K change [ Additon
NAME EDWARDS.BRIAN- CHARLES NAME
~STREETADDRESS [ 9204-25TH - ST E=——=—"— R — = " = R TRt AODRESS | T —
orv-sr-zp | PARRISH FL 34219-9175 CITY-5T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2iP CITY-ST-ZiP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Daytirme Phone #



