2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005421 Jan 21, 2000 8:00 am
. Entity Name
CONTRACTORS TILE COMPANY, INC. Secretary of State
01-21-2000 90062 037 ***158.75
Principal Place of Business Mailing Address
4401 MICHIGAN AVE. 4401 MICHIGAN AVE.
NASHVILLE TN 37209 NASHVILLE TN 372092215
fv4d14
|
Suite, Apt. #, etc. Suite, Apt. #, elc. PO HOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62%71593 Not Applicabie
Zp Country zp ) Country 5. Cenrtificate of Status Desired Iﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - B S S DN 1 |- e i
T CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324
' City FL Zip Code
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 i
Sigrature, typed of prnted name of registered agent and tWe f applicable. {MNOTE: Rogistared Agent sighaturs requisad when reinsiatng) DATE
T
9. This corporation is eligible to satisfy its Infanglble FILE NOW!! FEE IS $150.00 10. Elecii N .
L - . Ca Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T,i;'ﬁznd g;n?:?;ma:::cmg O fgj.glct'o“gye? °
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - 5 _ T Detete TITLE [ Change [ Addition
HAME LONGWORTH, JUDY NAME
streeT ADDRESS | 4401 MICHIGAN AVE. STREET ADDRESS
orv-st-zp | NASHVILLE TN 37209 CITY-§7-2IP
TITLE DT [ pelete TILE T & change [ Addition
NAME LONGWORTH, MARGARET J NAME Longworth, Margaret J.
sTheeT anoRess | 4401 MICHIGAN AVE. STREETADDRESS | 4401 Michigan Avenue
crv-si-z7 | NASHVILLE TN 37209 , .. oimY-§T-2P Nashville, TN_ 37209
me P Do me | .. _.___ _Dtrage [awion
" RAME | LONGWORTH, DAVID WM™ T R B R ’ T
sTreeT aDDRESS | 4401 MICHIGAN AVENUE STREET ADORESS
CITY-ST-2IP NASHVILLE TN 37209 CITY-5T-2IP
TME e 1 Delete TILE O Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE ) 3 Detete TME O Change {1 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImY-ST-2P
TITLE . [ pelete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP -

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee gRapowered to execute this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 11 or Block 12 if

5. with all other like empowered.

changed, or on an attachrpent with an add .
D AT ATy B Latii=Jo's
SIGNATURE: éj A YNBSS LSnisven) secretary 1/6/00 (615) 383-4863

P
——

/ /ﬁamm;nf’ fnnnvpsn OR PRIITED NAME OF SIGNING QFFICER OR DIRECTGR Data Dayume Phone #
L4 v,

CR2E034 (9/99)



