2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 832313

1. Entity Name

STGGSDILL TILE CO.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90056 032 ***150.00

Principal Place of Business

POST OFFICE BOX 897
HUNTLEY IL 60142

Mailing Address

FOST OFFICE BOX 897
HUNTLEY L 60142-0897

2. Principal Place of Business

3. Mailing Address

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

I

DO NOT WRITE N THIS SPACE

LUUJJIJ1Jd

Applied For

MAHONEY, HADLOW, CHAMBERS & ADAMS
100 LAURA AVE. :
P.0. BOX 4099

JACKSONVILLE FL 32201

8. The above named entity submits this statement for the purpose of changing its r
!

SIGNATURE.

» T .
9, This corporation is eligible to sa%ils Intangible FILE NOW!S
Tax filing requirement and electd 1o do so.

(See criteria on back)

11. OFFICERS AND DIRECTORS

City & State City & State 4. FEI Number
36—2652693 Not Applicable
- Comt - " L
Zip ountry Zip Country 5, Cerlificate of Status Desired a $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
~ o . e — |- Name. .. = —_——— -

-
(NOTEi

After MAY 1, 20 -
Make Check Payab t

Street Address {F.0. Box Number is Not Acceptable)

Zip Code

LA
r

$5.00 May Be
Added to Fees

AND DIRECTORS IN 11

TITLE PD O oeee O change [ Addtion | §
NAME STOGSDILL,WILLIAM J.,SR. S22
sweer aoohess | P O BOX 897 §
CITY-$1-21P HUNTLEY IL u
THLE v ] Delete " [dcChange [ Addition 5
NAME STOGSDILL WILLIAM J..JR. ‘
stReeT ADGRESS | 25 W 576 PICADILLY !
CITY-ST-2IP WHEATON IL CITY-ST-2IP
TILE 7 petete TTLE [JChange [ Addition

T NAME T T T A - 7 - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TINLE O celets TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$1-21P
TIMLE [ Delete TINLE (O change [ Addition
NAME " T . e el SR NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

changed, or on an attachment with an address, wnther like empowered.
e

167wk 1A
,r/.\ o if.ﬂ /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 trustea empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

oo Itreirinss

SIGNATURE: 2

SIGNATURE AND TYPED OR ?ﬁ'rsn HAME
Vi

?émuc OFFICER ORDIR
7

SR LML skt T 37(54@/1//

Daytme Phone &




