2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 521386
1. Entity Name

MANNING AND SMITH TILE COMPANY, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-14-2003 90211 003 ***150.00

Principal Place of Business Mailing Address

956 YULEE ST. 856 YULEE ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
us us

2. Principal Place of Business 3. Mailing Address

100 AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

MITCHELL, HARRY H.
103 NORTH GADSDEN ST.
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Applied For
59-1710096 Not Applicable
i Zi Count . iti
P Country P ountry 5. Ceriificate of Status Desired | $8'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ' o Name” '

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

19. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTCRS IN 11

TITLE PD O pelete TITLE [ Change 7 Addition
NAWE GENRE, KENNETH J NAME

streeT AnoRess | 956 YULEE STREET STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL CITY-57-2IP

TITLE VD [ Delete THLE [ change [ Addition
NAME BERTOLINI, EMIL J NAME

STREET ADORESS | 9028 SILVER QAK LANE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32311 ] oIry-S1-21P

TLE ST e e O pelete. TILE ) ‘[ change [ Addiion
RAME MIMS, DORIS D NAME

staeeT Acoress | 1566 FULLER RD. STREET ADDRESS

orv-sr-zr | TALLAHASSEE FL 32303 cImy-ST-2P

TLE [ Delete THTLE [ Change [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

12. | hereby certify that the information suppheg withythis fil né;
indicated cn this report or supplemafital repirt igitrue an
er prjrustg

accurate and that

of the corporation or the recej
changed, or on an gftachme:

SIGNATURE: 2\,

Evonbwered to execute this report as required by Chapler 607,
d.

ARETH S Gonele 8707 596 E5Y

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

my signature shall have the same legal eflect as if made under oath; that | am an officer or director
Florida Statutes; and that my narne appears in Block 10 or Biock 11 it

Data Daytime Phone #

kT

nw

rROEN2A (1009



