2001 UNIFORM BUSINESS REPORT (UBR) FILED

0159738

DOCUMENT # 528127 Apr 25,2001 8:00 am
1. Entity N
U.S. TILE COMPANY ecretary of State
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9. This corporation is eligible to satisfy its Intangible FILE NOWW!!! FEE FS‘ $150.00 10. Elostion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $556.00 P y
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