2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F58181
1. Entity Name

DESIGN TILE & STONE, INC.

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90098 027 ***150.00

Mailing Address

437 UNIVERSITY BLVD
BIRMINGHAM AL 35205
us

Principal Place cf Business

66 EGLIN PARKWAY N. E.
FT. WALTON BCH FL 32548

B0111724

RO

2. Principal Piace of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE! Number Applied For

-~ ” " se 171367 Notrppi] -

- Zip —e o epbounty LT Country . _ ~|~8.-Certificate of. Status Desired -~ ‘”""E%"%‘?&S?ﬂticﬂa!" N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|SAM|NGER, JAMES:[ " 3(’ 2‘{@ M&M‘/D CQA'ST' PKW"{ Street Address (P.O. Box Number is Not Acceptable)

FT-WALTON-BGH-FL 32548 3 2 S/

DE STIN City FL Zip Code . :

§
fod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printad nams of registered agent and title it applicabte.

(NOTE: Registered Agent signature required when reinstating)

DATE

3
- 9. -Thig corporation |s gligible to.satisfy.its Intangible -
P R it e 1R T e T e e Krd

Tax filing requitement 8nd elects to,do's0 "
(See criléna on'back) 7. S
(See grilena of

4 " .
] Y LS s
N T PR LA A

.FILE NOW!I FEE IS $150.00 _ _
. After May 1, 2002 Fee will'be $550.00 - ¢ 173
Make Check Payable to Department of State

* 7. Added fo Fees®, .

ST .
B ¥

B oy N -
BN T .,\,,}_s_ . v

R

AR N T . . . o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/C CERS AND DIRECTORS IN 11+~ T
TITLE D O pelate TITLE [ change [ Addition | &

—y
NAME ISAMINGER, JAMES R., JR NAME =)
STREET ADDRESS | 3012 5TH AVE. SO. STREET ADDRESS N §
CITY-ST-2IP BIRMINGHAM AL CITY-ST-2IP g
" o
TITLE D [ pelete TITLE [ Change [ Addition | G
NAME ISAMINGER, TERRY NAME
STREET ADDRESS | 3012 5TH AVE. SO. STREET ADDRESS
or-57-2F | BIRMINGHAM AL ) CHY-ST-ZIP
TME O oelete e T T T e O Change  [J Addition*
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE "+ [change [ Addition
NAME NAME ST o e ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE - 7 Delete TITLE TLL [ Change- - O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale-find that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to exegsfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmeAt with aryaddress, with all othestke empowered.
SIGNATURE: 2o REQUIRED ) B0 205-325{3’/75
PEDOR pnysn uwe OF SIGNING OFFICER OR DIRECTOR .,7.- 7: / 7E g Ref [ Z Dale / ] Daytime Phone #




