2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # 548620 WSecretary of State

INTERCOASTAL TILE AND MARBLE, INC. 01-15-2002 90081 022 ***158.75
Principal Place of Business Mailing Address

5489 NW 15TH ST. 5189 NW 15TH ST.

MARGATE FL 33063 MARGATE FL 33063

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_1779757 Not Applicable
Zi G i Count it
- “P ountry Zp ountry «me— | 5. Certificate of Status Desired _ . . & _$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Lindsey, Billy J., Sr.

LINDSEYN, BILLY Street Address (P.O. Box Number is Not Acceptable
10066 CROSSWIND RD 10066 Crosswind Roa&

BOCA RATON FL 33498

CR2E(34 (§/01) ¥~

City Zip Code
Boc¢a Raton FL 33498
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. R
SIGNATURE
A Bignature, typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIt FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
.1+ prax filing requirement and elects tedo so. | . After May 1, 2002 Fee will be §550.00 Trust Fund Contribution | Added to Fees
" {Beedriteriaoriback): v~ .« [ ...[- Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE [ change [ Addition
NAME LINDSEY, BILLY J., SR. NAME
sTREET ADDRESS | 10066 CROSSWINDS ROAD STREET ADDRESS
cry-st-2¢ - |BOCA RATON FL 33498 CITY-ST-71P
HILE v [ pelete TIMIE [ change [ Addition
NAME LINDSEY, THERESA NAME
street ADORESS | 1006868 CROSSWINDS ROAD STREET ADDRESS
. CITY-sT-2IP BOCA.RATON.FL.33498 - e e CIvY-ST-2IP . e e — - - B
THLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-217
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE 1 Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-21P
TITLE ™ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an an%ﬁj\i\?h iF addfs]s_.ﬁugsa%oi’her Iikg%g_npowere_d. President
) -
BT ISUT L e i 1t O REREar -k I 1ol o S Lo . -
SIGNATURE: A S 4927 ) J- ¥ -2 (954)971-5294

= h 55
PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




