2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

| DOCUMENT #

1. Entity Name

FG7000005421

CONTRACTORS TILE COMPANY, INC.

Principal Place of Business
4401 MICHIGAN AVE.
NASHVILLE TN 37209

Mailing Address
401 MICHIGAN AVE.
NASHVILLE TN 37209

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 20105 036 ***158.75

VUUVALUUIU

O A R

[0 CHECK HERE IF MAKING CHANGES

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
62—0671593 Not Appiicable
Zi Count 2Zj iti
P ouniry P Cauntry 5. Certificate of Status Desired $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent ! ) 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Coge

the cbligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Signature, lyped of prinied name of registered agent and titie it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

L‘i FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

9. Eiection Campaign Financing
Trust Fundg Contritxution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE S O Delete TImE Ol Change ] Adaition
NAME LONGWORTH, JUDY NAME

STREET ADDRESS | 4401 MICHIGAN AVE. STREET ADDRESS

CIy-S7-2iP NASHVILLE TN 37209 CITY-ST-2IP

TITLE T [ Delete TITLE [ Change (] Addition
NAME LONGWORTH, MARGARET J NAME

STREET ADDRESS | 4401 MICHIGAN AVE. STREET ADDRESS

CITY-ST-2P NASHVILLE TN 37209 CITY-ST-2P

TILE AP O Detete_ TILE N 7 _ [ Change [ Addition
Nave LONGWORTH, DAVID WM ' A = = '

STREET ADDRESS | 4401 MICHIGAN AVENUE STREET ADDRESS

CITY-ST-21P NASHVILLE TN 37209 f omv-st-zp

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-$7-2IP

TITLE 3 ocelete TITLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CHTY-ST-2IP

NLE 1 pelete TITLE [ Change  {~] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12, | hereby certi
indicated on [

is report of supplemental report is true an

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 11 if

@15323—1/&3

Dayfime Phone #

changed. or on an attachment with an add

SIGNATURE:

ess, with all other ke empowered.

HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9WJudFB-L ongworth, Secretary //20/0_3
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CR2E034 (10/02)



