FILED

¥ 2'()6/‘- UNIFORM BUSINESS REPORT (UBR) Jul 24. 2001 8:00 am
DOCUMENT #  F§7000005460 (#) " Secretary of State

1. Entity Name
REGAN TILE, INC. 07-24-2001 90041 042 ***550.00

Principai Place of Business Mailing Address
4189 CROSSTOWNE CT 4189 CROSSTOWNE CT SVUrodyy
EVANS GA 30809 EVANS GA 30809 '
2. Principal Place of Business 3. Malling Address l|||“|| ml m” "'MIN ||“| |||” “m ||‘|| |“” M|| “N ||" 'Il‘
Sulte, Apt. #, stc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
58-1921386 Not Applicable
Zi ntr i iti
P Country e Counlry 5. Certificate of Status Desireg O §£‘Z§m‘2?::h°nal
. 6."Name and Address of Current Reglistered Agent 1 B 7. Name and Address of New Reglstered Agent -
Narme
REEAN’ PAT Sireet Address (P.Q. Box Number is Not Acceptable)
4804 DEER LAKE DRIVE EAST
JACKSONVILLE FL 32245
' City FL Zip Cede

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

Signatura, typad or printad name of registerad agent and title if applicabie, {NOTE: Registered Agent signature requirad when reinstating) DATE
. v . . . . ' l '

9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Firancing $5.00 may B
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Ad d.e d 1o Fees
(See criteria on back) X Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE (JChange [ Addition

A REGAN JR, JOHN P NANE

STREET ADDRESS | 4189 CROSSTOWNE CT STREET ADDRESS

cry-sT-zp - |EVANS GA GITY-5T-2IP

TITLE Vv [ Delete ME ’ [ Change [ Addition

&

NAME REGAN, LOIS B N

STREET ADDRESS | 4189 CROSSTOWNE CT STREET ADDRESS . ~ -

onY:ST:28 | EVANS.GA -z -mm ot R iy LI e A

TITLE T O Delets TLE ' O Crange [ Acdition

NAME REGAN, TIM NAME

STREET ADDRESS (4189 CROSSTOWNE CT STREET ADDRESS .

CITY-ST-2IP EVANS GA CITY-ST-2IP

TiTLE ! [ Delete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP Ciy-ST1-2Ip

TITLE (3 selezs me [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2IP

TITLE [ pelete TILE : [ Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar opdrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil® an addregs, with all othet like empowered.
7 '- T WA Y 747 l
SIGNATURE: SARATTT A s TR Izlos _706/P60/637F

{

iy  285gLi0

CR2E034 (5/01)

i
f

e A7 A0 .
BIGNATURE AND TYPED (ﬁmmeﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytima Phond #



