2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9000001565 Apr 10,2000 8:00 am
1. Entity Name ) ’
NATIONAL POOL TILE GROUP, INC ] ecretary of State
’ ) 04-10-2000 90144 001 ***450.00
Principal Place of Business Mailing Address
220 PARK DRIVE 220 PARK DRIVE
CHARDON OH 4411¢ CHARDON CH 440241091
12
| - 1 o4 5 9
| 1
|
Sufte, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 0000@6 Applied For
- i 33 0 Not Applicable
Zip Country 2ip Country I ‘ $8.75 Additional
. 5. Certlflcat? of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narmie
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 !
City ! Zip Code
| FL | “".
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or bg‘)th, in tf'!e State of Florida.
SIGNATURE
. i Signatura, typed or printed name of repistered agent and m!a' if s.l:_u'al_icgb\g. . {NOTE" Registered Agent signaturg required when reinstatmg) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election Campaian Finanein
Tax filing rgquirement and elects to do so. After MAY 1, 2060 Fee will be $550.00 frustlFund Copmlr?bumn_ ¢ ! fdsc;gjqohg?é? o
{See criteria on back) O Make Check Payable fo Department of Siate i
11, e S OFFICERS -AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD b O velete TITLE AssT. S| . [ Change  <ET Rddition
Nae BRITTELLE, DOUGLAS J NAVE Aebrer g brvmavay
staeeT AboRess | 1620 HAWKINS AVE. STREET ADDRESS 226 PpRK 0L
onv-sT2P | SANFORD NC 27330 ciY-ST-2P cWARDAD . B is  YYaay
e VD [ Delete e j O Change [ Adcition
NAMEE NEIDUS, STUART D NAME ) |
STREET ADDRESS | 220 PARK DRIVE STREET ADDRESS !
om-si-7¢ | CHARDON OH 44116 Y- ST-21P !

T Change L1 Addition

TITE D O Celete e

NAME WALDIN, THOMAS B NAME

STREET ApoRess | 220 PARK DRIVE STREET ADDRESS
CITY-ST-2iP CHARDON OH 44118 CITY-ST-2IP

TITLE EVP O Delete TITLE O Cnange [ Addition
NAME HALL, REBECCIA D NAME

STREET ADDRESS | 2840 MIRALOMA AVE. STREET ADDRESS

CITY-5T- 2P ANAHEIM CA 92806 CITY-$T-2IP

mE VP O pefete M [Jchange [ Addition
NAME BRODY, MARK E NAME

STREET ADDRESS | 220 PARK DRIVE STREET ADDRESS !

CITY-5T-2P CHARDON OH 44116 Y CITY-5T-2IP ’

TINLE T O peleia TMLE : ClChange [ Addition
NAME HAVENS, THEGDORE A NAME

STREET ADDRESS | 1620 HAWKINS AVE STREET ADDRESS

CIy-57-21P SANFORD NC 27330 CITY-5T-21P

13. | hereby certily that the information suppfiegfwith this filing does not qualiy for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniaifreglort is true and accurale 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 truglegfempoygered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or cn an attachment with an gddfesgy, all other like empoweared. '

SIGNATURE:

|
YA '*“"?ffvi/ﬂ‘ 7 6 .
A S e i L et W, A VAo, 3. 3700

SIGNATURE AND TYPED WFRNTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Data Daytime Phone #

|0 i 9490

~I3

i



