FILED

2002 UNIFORM BUSINESS REPORT (UBR) . g
Mar 19, 2002 8:00 am :
DOLN 841220 Secretary of State  ~
_10. ook o
STANDARD TILE CO. 03-19-2002 90012 044 150.00
Principal Place of Business Maiiing Address
4380 INDEPENDENCE COURT 4380 INDENDENCE COURT
SARASOTA FL 342344711 SARASOTA FL 342344711
us . us
2. Principal Place of Business 3. Mailing Address |||I|I| "m Hm “m "m"l” |I“ ”l” |I|“ I|I” mll I’I“ m" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
310820700 Not Applicadle
p
- = —
“p Country P Couniry 5. Certificate of Status Desired 0O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name - o e — R
MACPHNL’ GORDON Street Address (P.Q. Box Number is Not Acceptable)
4380 INDEPENDENCE CT.
SARASOTA FL 34234
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad namae of registered agent and tila it applicable {MOTE: Registered Agent signature requirad whan reinstating) DATE
9. This pgrporatign is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls io do so. After May 1, 2002 Fee will be $550.00 Trust Sund Contribution Added 1o Fees
(See criterla on back) Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ [ oelete ME O change T Acdition | 5
NAvE MACPHAIL, GORDON a e
STREET ADORESS 4380 |NDEPENDENCE COUR‘T STREET ADDRESS é
CIrY-§T-21p SARASOTA FL 34234 CITY-§T-2IP ) o
TITLE P [1 Delete TITLE [ Change [ Addition %
NAME MACPHAIL, PAUL NAME
STREET ADDRESS 4380 INDEPENDENCE CT STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34234 CITY- ST-ZIF
TMLE VP O pelete TILE [ Change [ Addition
e MACPHAIL, ROY NaE
STREETADORESS') 4380 INDEPENDENGE CT. T T || swerrsooness | T - : :
CITY-ST-2IP SAHASOTA FL 34234 CITY-ST-2iP
THLE VP O pelste TITLE T Change [ Addition
NAME MACPHAIL, DINISE NAME
STREETADDRESS | 4380 INDEPENDENCE CT. STREET ADORESS
CITY-ST-21P SARASOTA FL 34234 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O gelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i),
owental 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
3 d g execute this report as required by Chapter 807, Floricla Statutes; ang that my name appears in Block 11 or Block 12 if

indicated on this report or sugy?
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). Florida Statutes. | further cerlify that the information

1 ‘o4lm_,/

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICEH OR DIRECTCR

Data Daytima Phone #




