.-2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # F97000005460 _' ecretary of State
1. Entity Name 04-23-2003 90192 044 ***150.00
REGAN TILE, INC.
Principal Place of Business Mailing Address
4189 CROSSTOWNE CT 4189 CROSSTOWNE CT
EVANS GA 30809 EVANS GA 30809
AR AR
2. Pringipal Place of Business 3. Mailing Addregs
& /.
Sluite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1921386 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
,3 Py Z/ éﬂ 300"& f B 2/5 ZM._._,_ 5. Eerlmcate of Stalursli)resw?c_i O Fae. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGAN, PAT Sireet Address (P.O. Box Number is Not Acceplable)
4804 DEER LAKE DRIVE EASTY
- JACKSONVILLE FL 32245
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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and litle if applcable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . A .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee .wm be $550.00 Trust Fund Contribution. N Added to Fees
Make Ct@gk Payable to Florlda Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change [ Addition
NAME “REGAN JR, JOHN P NAME
sTReer AoRess | 4189 CROSSTOWNE CT STREET ADDRESS
CITY-5T-21P EVANS GA . CITY-ST-ZIP
TITLE v _ [ Delete TITLE [ Change [ Addition
NAME REGAN, LOIS B NAME
STREET ADDRESS | 4189 CROSSTOWNE CT STREET ADDRESS
CITY-ST-2IP EVANS GA .. o ) o CITY-ST-2IP _ )
TITLE T 1 pelete TRE O change [ Addition
NAME REGAN, TIM ' NAME
STREET ADDRESS | 4189 CROSSTOWNE CT STREET ADDRESS
CITY-S7-2IP EVANS GA CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TILE O] pelete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP oITY-ST-7IP
TIME [ Detete TITLE [(Jchange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P N CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

sianaTuRE: _ SICHIAE D Vb5 z0i-tip-2329

CR2E034 (10/02)



