'2004 FOR PROFIT CORPORATION FILLD
FOR FROFIT CORPO! T Feb 17,2004 8:00 am

DOCUMENT # F43997 Secretary of State
1. Ertity Name 02-17-2004 90004 046 ***150.00
J.F.C. TILE, INC.
Principal Place of Business Mailing Address N -
134 N.W. 16TH STREET, SUITE 11 134 N.W. 16TH STREET, SUITE 11
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 . US
Suile, Apt. #, ctc. Suite, Apt. #, etc. 01272004 Chg-P . CR2E034 (10/03)
_ City & State City & State 4, FEI Number ' Applied For
65-0377869 Not Applicable
i Count Zi .
ép ountry P Country 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
4 Name
MINERLEY, KENNETH L
080 N. FEDERAL HIGHWAY #412 . _. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 " - -
City : FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. t am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Sigrature, typee o printad name of registarad agant and e it applicablo. {NOTE Regisieres Agont signature required when reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE o O pelete TITLE e B Change ] Addition
HAME LACERTE, JEAN F NAME C |Loverte, Teas F -
STREET ADDRESS | 902 NE 18T STREET STREET ADDRESS 14 NW 16 Streest, Suate W\
Ciry-5t-2ip BOCA RATON, FL CITY-ST-ZIP Boco. Mbh: T 2™W%W37
TmE {1 Delete TITLE [ Change  £.] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CayY-§7-7P Ciry-s1-2ip .
THLE O petete TITLE ' O Change [ Addition
NAME NAME .
ASTRECT ADDRESS | — = . . _ . . STREET ANDRESS 2 - - R )
CIY-ST-21P ’ CIFY-37-2P ]
s [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TTLE ' . [3 peete TITLE _ O Change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
cry-§T-2IP ’ CITy-ST-2IP
TILE {7 Dekete TITLE [ change [T Addition
NARE . . h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
12. | heseby certity that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(N, 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 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 10 or Block 111l
changed, or on an attachment with an address. with all ather like empowered.
SIGNATURE: X 0'13'0/ o xs-3 bs—382
INTED NAME GF SIGNING GFFIGER ON DIRECTOR ! A Bate ’ - Daytine Phune #




