FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT ____ Secretary of State

DOCUMENT # 853192 ) 03-15-2004 90088 001 ***150.00
1. Entity Name
DAVID ALLEN TILE COMPANY, INCORPORATED
Pr.incilpar Place of Businesg- - .| Mailing Address - o l
150 RUSHST, ~7.i° « - @ ——360-M-HARRINETON-3T 150 Rush Street .
RALEIGH, NC 27603 PO BOX 27705 : | 340235(}2 S
T T TN ST TRALEIGH, Ne 26T S T, :
e e [ = - 27603..,_. e
2. Principal Place of Business < .' s 3. Mailing Address . ',‘ KRS |l|lm )I‘ll I"II ml ”I”I“l Im I]I" I|I“ III" I'I]’ "I“ |m|||””||.
Suite, Apt. #. etc. Suite, Apt. #, etc. ) 03082004 . ChgP - CR2E034 (10/08)
City & State City & Stata 4, FEI Number Applied For
56-0889788 Not Applicable
e Country s Country 5. Certificate of Status Desirad O ?eae gfq:::&"ma'
6. Name and Address of Current Registered Agent 7. Name ond Address of New Reglstersd Agent
Nameg :
CT CORPORATION :
660.E..JEFFERSON.ST. ——— . = e . .— | SteetAddress(P.O, Box Number is NotAcceptable) . __ _ —
TALLAHASSEE, FL 32301
City FL ’ Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registerad office or registered agant, or both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanue, typed or printed name of regisiened agent and 17l 1t applicable. {NOTE: Ragisterad Aperi! $i[pnalufe faquired wnen reins|sting) DATE
FIL 1 I . 1-50_00 c 9. Elaction Campaign Financing $5.00 may Be

) AﬂerVMEyN'l?gll)‘MFFE.E. ?Vl?l be $550.00 . Trust Fund Contribution. | Added to Fees .
10. OFFICERS AND DIRECTCORS «© . . .,,41 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P, o D Delete ’ TALE ' [ Change ] Addition
MME - | SCOTT, DONALD R ae e e
SIREET ADDRESS | 2305 WHEELER - STREET ADDRESS .
CITY-S7-2p RALEIGH, NC Stoe - e =l QY-ST-EP- - -
TME A 3 oelete TLE {3 Change  [] Addition
NAME ROBERSON, O DAVID NAME
STREET ADORESS | 8221 NETHERLANDS STREET ADDRESS
¢iTY-S1-2P RALEIGH, NC CITY-ST-2P
TME CEO ’ 3 Detete TME [ Change  [J Addition
NAME ROBERSON, ROBERT C NAME
STREETADDRESS | 5006 TREMONT __ . o o b s  STREETADORESS | . - .
CITY-S3-2P RALEIGH, NC CY-ST-2P ‘
TILE v O Delete TITLE [ Change [ Addition
NAME ODCM, C, ARTHUR NAME
STREE JOF-N-HARRINGTONST

ADDRESS 150 Rush Street STREEY ADORESS
CITY-ST-1P RALEIGH, NC 27603 CITY-ST-2P
e O nelere THE I Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-$T-2P CITY-§T-ZiP
THLE [ elgte TILE ] Chenge [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -§T-2P

12. | hereby certify that tha information suppiied with this filing does not qualify 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 accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empoyerad to exacute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an th all other liki ered.
L y Vice President 03/10/04 919-821-7100

SIGNATURE:
T $IGMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oate Daytime Prone #




