) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 456839 Jan 26, 2000 8:00 am
Sl Secretary of State
] D & S CERAMIC TILERS, INC.
. 01-26-2000 90051 043 ***150.00
Principal Place of Business Mailing Address
2880 S HOPKINS AVE P O BOX 1042
P O BOX 1042 P O BOX 1042
TITUSVILLE FL 32780 TITUSVILLE FL 327811042 LR URURUR LR
- us us
e v RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & Stale 4. FEI Number . | |Applied For
59-1586675 oty
: Zip o _7Covun~1r“v: - ,JAZT_",::__ o A-“CouTlry | 5 conitcate ot Satus Desired | [1 ?gagi Addifioral
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agénl
Name
I ’ _
! ngE‘ R%BOEDRLVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
Ciy FL | % Coge, "4

PSRN

8. The above name ity submits this staterngqt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A Y- 20~ O

(NOTE: Registered Agent signature reguired when reinstating) DATE

SIGNATURE

Signature, typed or printed ndfne of registerefl ageMt and title if applicable.

¥
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .
Tax mcn; requ‘wementgand elects 10 do so. o After MAY 1, 2000 Fee witl be $550.00 10. Erligi‘;n Campalgn ﬁnancmg 0 $5.00 may Bo
i und Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, : QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 1 Delete TITLE [ Change ] Acdition
NAME ADAMS, SAMUEL NANE
sTAEET ADDRess | 6600 4TH ST STREET ADDRESS
CITy-$T-2IP VERO BEACH FL 32968 CITY-ST-21P )
TITLE VP ’ ) [ Delete TILE [ Change [ Addition
NAME WHITLOCK, GLENN NAME . . L
stReeTsopRess’ 408°E MELBOURNE AVE - & &~ -7 777 SWEETADDRESS | T T R
CITY-§T-2IP MELBOURNE FL 32901 CITY-ST-21P
Tt T O Delste TITLE [ change [ Addition
NAME WHYTE, ROBERT NAME
street anoress | 843 PARKWOOD AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 327986 ] CITY-ST-2IP
TITLE - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2P
TRLE O gelets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TLE O Delete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-8T-28 CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the infarmatian
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachm, arjaddress, with all other Jike em .

SIGNATURE:

o Ol ~ 20— 00 Aor-208-f147

Dats Dayume Phong #




