2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 638065 FILED
" ?E;g:ngom CERAMIC SUPPLY, INC Jul 1 3’ 2000 8:00 am
fiad Secretary of State
07-13-2000 90021 024 ***558.75

Principal Place of Business Mailing Address

2118 ST MARY AVENUE . 2118 ST MARY AVENUE

PENSACOLA FL 32505 PEMSACOLA FL 32505

us us
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8025 Al Ppiecopst|34a5 AN PhaLAFocaT W
PSuitUApL #, elc. ’ _ ’ ,PSuit;.jpt. #, efc. /_ 'L} DO NOT WRITE IN THIS SPACE

Finlsheol B L FNSACOLA =
City & State " City & State 4. FEI Number Applied For
‘?gx€§‘j 32'15‘3 i—/ 59-1936426 Nat Applicabla
Zip ‘EC?Sunjtry P 6“ A Zip gg% 6 (9 8, Certificate of Status Desirad E/ gg’gfq Sgﬂtiona!
.. . . 6. NMame and Address of Current Reglatered Agent - 5 - . . 7. Name and Address of Mew Reagistered Agent
Name
\in:l;EVEVLgiHE;?«IM;rS EJR Street Address (P.O. Box Number is Not Accepiab\e)
PENSACOLA FL
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragisterad agent and title i applicable. {NOTE: Reqlistersd Agent signatura reguired when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $550.00 . N )
Tax 1i|ingprequirementgand elects t:;ydo 50. Q After SEPTEMBER 13, 2000 Mir?. will be $750.00 10. E:ecllon Campalgn Ernanclng O $5.00 way Be
e ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PD . aneiete TITLE PD [1 change P Addition
NaE GRIFFITH, W. M ‘ AANE BiLl DANIE L
STREET ADDRESS | 3670 BECKYS LANE STREET ADDRESS | 2 34f | BLIESE AMNE
CITY-5T-2P PACE FL 32570 OVSIIP | PEMSACOLA Fl 328 idf
T VD welele e VD ) change  DXcAddition
NAME GRIFFITH, GRACIA L NAME Adaeeet DArHEL
STREETADDRESS | 3670 BECKYS LANE STREETAODRESS | R o)) BRI ESE LArIE
arv-s-2° | PACE FL 32580 oSt | P s acpis L 32504
TITLE 1 peletz TITLE {Ochange [ Addition
NAME e ' : " NAME ' -t oo T '
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP T CITY-ST- ZiP
PIE L O etete THiE O Change [ Addition
NAME RO NAME
STEETADDRESS | -2 . weup STREET ADDRESS
CITY-ST-2IP DS CITY-5T-2P
TITLE R O pelete TME [ Change [ Addition
NAME LT NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . . CITY-S7-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricia Statutes. t further certify that the information
indicated on this report or supplemental report 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 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 attachrn with an address, with all other like empowered.
SIGNATURE: _/ AV AT RSO IRED 7 kjoo  850-+479-7713

B NAWE OF SIGNING OFFICER OR DIRECTOR
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