2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 521386 Feb 01, 2000 8:00 am
- Enty Name Secretary of State

MANNING AND SMITH TILE COMPANY, INC. 02012000 901 04 022 **%150,00
Principal Place of Business Mailing Address
956 YULEE ST. 956 YULEE ST - )
TALLAHASSEE FL 32304 TALLAHASSEE FL 323044404 Yuiry 3
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R . 59—1710096 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"CHELL' HARRY H. Street Address (P.O. Box Number is Not Acceptable)
103 NORTH GADSDEN ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and ttie If applicable (NOTE' Registered Agent signature requirad whan reinstating) DATE

9. This corparation is eligible to satisty its Intangible FILE NOW1It FEE IS $150.00 10. Elestion C —_— .

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

g e ’ Trust Fund Contribution. L] Added 1o Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE {3 Change  [] Addition
NAME (GENRE, KENNETH J NAME
stReeT aporess | 956 YULEE STREET STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL CITY-57-21P
TITLE VD ] Delete TITLE [Jchange  [] Addition
NAME SMITH, CLAUDE M NAME
staeeT anbRess | 203 CHAPEL DR _ STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-S7-2ip
TILE ST 1 Dsfete TMLE (] Change [ Addition
HAME MANNING, PATRICIA NAME

STACET ADDRESS

sTReeT apoResS | 24182 JESSE AVE

CITY-ST-ZIP TALLAHASSEE FL CITY-ST-21P

TITLE O Delete TIRLE [ change [ Additien

NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-ZIP

TITLE [ Gelete TITLE [1cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [3 Addition

NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-2P n CITY-ST-2IP

13. | hereby certify that the infarmation g with ing doed hot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spRpPlemk ] i d accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

% this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 f

Empowered.

o fo S oM. OanQo Q000 5763552
snc.m\ru:K?ﬁ }/ggnﬁsu NAME OF qui\(: OFFICER OR DIRECTOR Date | Daytime Phone #

- & .
DTYPED O
o "

SIGNATURE:

CR2E034 (9/99)



