2003 FOR PROFIT CORPORATION FILED 3
p=)
B
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am }
"DOCUMENT # 456839 Secretary of State .
1. Entity Name 01-23-2003 90181 032 ***150.00
D & S CERAMIC TIL.ERS INC.
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 32781-8042
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. * Suite, Apt. #, etc, [] CHECK HERE IF MAKING GHANGES
- City & State . City & State 4. FEI Number Applied For
59-1586675 Not Applicable
Zip Country Zip Country 5. Cartficate of Status Desired O $8.75 Addigionm
Fee Required
. . _6. Name and Address of Current Registered Agent _ . .. _..._ 7. Name and Address of New Reglstered Agent wrem = e
Name
WHYTE, ROBERT .
. Street Address (P.O. Box Number is Not Accepiable) T
843 PARWOOD AVE
TITUSVILLE FL 32796 A
2 City . FL Zip Coge
8. Thg_abov'e named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaWred }Z 5
-
SIGNATURE /A/ /é’ ﬁ/ ~2/- 05
. Slgnalula typsd or pnmed nﬁ of registerg agenl and litla if apolicable. {NOTE: Registarsd Agent signaturs required when reinstaling) DATE
FILE NOWH! FEE IS $150. 00 . : ) '
. After May 1, 2003 Fee will be $550.00 et o9y 5,00 Nay 2o
l&akmCheck Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 1", ADDITIQNS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TIME L O pelete THLE O Change [ Addilion | &
HAME DAMS, SAMUEL = . NAME S
stReeT aporess 6600 4TH ST STREET ADDRESS 3
CITY-ST-2P RO BEACH FL 32968 ~ ‘ CTy-ST-2P 2
TTE 3 Delete TITLE [ Change [ Addition %
NAME ITLOCK, GLENN NAME :
streeT appaess 408 E MELBOURNE AVE STREET AGDRESS
CITY -57-2P EI.BUURNE FL 32901 CITY-ST-2IP
me T TR T e e T T T e et T S IMET T T e e S e . “ e r-=[=):Change  ~ [5]-Addition | -
NAME YTE, ROBERT NAME ‘
streeT aooress §43 PARKWOQOD AVE STREET ADDRESS
cry-st-ze - TITUSVILLE FL 32796 CITY-ST-7IP
TITLE 1 Delete TITLE [l Change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZIP CITY-ST-2IP
TTLE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chyY-§1-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$7-21P

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 an this report or supplemental repart 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 truslee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addregs, with all other lifg’empowered.
SIGNATURE: ,W%L; WA RIASEIBERT LOHYTE O 21038 321-269-my7

SIGNATURE AND TYPED onfﬁm‘rsu NAME 7’ SIGNING OFRCER OR DIREETOR Dala Daytime Phene #
T |




