2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 841220

1. Entity Name

STANDARD TILE CO.

Principal Place of Busingss

Mailing Address

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 91451 001 ***300.00

4380 INDEPENDENCE COURT 438D INDENDENCE COURT
SARASOTA FL 342344711 SARASOTA FL 34234
Us us

2. Principal Place of Business 3. Mailing Address

RN R

DO NOT WRITE IN THIS SFACE

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

City & State City & State 4. FE| Number Applied For
31-08207% Ngt Applicable
Zi Countr Zi Countr iti
P 4 P v 5. Certificate of Status Desired O $8'75 #dd'tlona]
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —— e T—— e = -an ———

MACPHAIL, GORDON
4380 INDEPENDENCE CT.

Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA FL 34234

City Zip Code

FL

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.

SIGNATURE

Signature, typed of printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature requirad when reinglating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Electior Campaign Financin
Tax filing requirernent and elects to do s0. 9 paig 9

Trust Fund Conirieution,

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QOFFICERS AND IIRECTORS IN 11
TMLE f oEO 1 Dekete TMLE &@ Change [ Addition
NAME MACPHAIL, GORDON NAME
STREET ADDAESS | 4380 INDEPENDENCE CQURT STREET ADDRESS
arv-s-2e | SARASOTA FL 34234 CITY-$T-2P
TITLE Fresy agen -+ R 72 Celete TITLE ﬂcnange [ Addition
NAME gaul 7730 2hay NAME
STEETADORESS | 4/ 35 Zveenye1e O STREET ADDRESS
s | SArisers, 34234 f oresroe
e viee fresdent O Dekete e o ___Dlcuange_ fadiion
HAME ——— — —f{oy—mamca[—jﬂ ~ - w——é—*”" e B s e - -
STREET ADODRESS | £/ ‘2, 0 MQMJ@C@ e STREET ADDRESS
o2 | S 3relSord, AL <3 L3y CIFY-5T-ZP
THLE Viee Cresilens O oetee TE O Change ¥ addition
NAME D/ 5€ /2&0 ~7dr [ NAME
swettaooeess | 4/ 25D Lad ecerpience Ci- STREET ADDRESS
CTY-ST-ZP ASH73 ~_ Jfélj% CITY-ST-71P
TITLE [ Delete TITLE {1 Change [ Addition
RaME HAME
STREET ADDRESS STREET ADDRESS
TIFY-ST-2P OIfY-ST-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27P

13. | hereby cerlify that the information suppiied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg 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 frustee empowesed to exgeue Ns report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 i

changed, or on an atga ith an address, with all other flikg emowered“
SIGNATUR >y, o yg//:i{é)ﬁ? g

H 2 1L

SIGNING OFFICER QR DIRECTOR

CR2FN24 (0/00



