FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 03. 2002 8:00 am
DOCUMENT #  F99000001565 % Sl()gcre’tary of State

1. Entity Name

NATIONAL POOL TILE GROUP, INC. / 09-03-2002 90165 022 ***550.00
Principal Place of Business Mailing Address

220 PARK ORIVE 220 PARK DRIVE

CHARDON OH 44116 CHARDON OH 44116

ARG M KR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 33'00(”365 Applied For
Not Applicable
- Zip Country Zip - Gountry - 5. Certificate.of Status Desired [ $8.75_ﬁ_\ddi1iona|
Fee Required
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
ree ress (P.Q. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coce

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the cbligations of registered.agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) - .
Tax filing requirement and elects to'do so. After September 13, 2002 Fee will be $750.00 10. ﬁﬁz?i:,;ag::;r?guig:nmng O f{%gq;g’;ge
(See criteria onback) . - O Make Check Payable to Department ot State ‘ °
117 IS OFFICERS AND DIRECTORS 12. - " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDsivy frwmes J Delte TTLE D change [ Addltion
NHAE CATHCART,.RICHARD J HAME
S7{EET sooress | 1500 COUNTY :ROAD B2 WEST STREET ADDRESS
CITY-§T-2P SAINT PAUL MN 55113 GITY-ST-21P
TIMLE P T ] Delete me (] change [ Addition
NAME FRYKMAN, KARL R NAME
streeT poaess | 1500 COUNTY ROAD B2 WEST STREET ADDRESS
cmv-s1-zp | SAINT PAUL MN 55113 CITY-ST-21P
TITLE TS0 ng e [dchange [ Addition
NAME 'RUEB, ROY T NAME
street aooress | 1500 COUNTY ROAD B2 WEST STREET ADORESS
CITY-§T-2P SAINT PAUL MN 55113 ) CITY-ST-2P
L VP,.: Delete TITLE -"ﬁ?gﬂ&u EER (] Change ddition
NAME HALL,"REBECCIA D. % NAME MICHREL . & yg,e EA
saeer acoress | 2840 MIRALOMA AVE. . STREETADDRESS | p 628 Coren 1 Ty 24 B2
orv-st-ze | ANAHEIM CA 92806 CITY-57-2P St Fauc, i 55/ 3,
e ASD T delete TiTLE ELRETHAY (o foRATE Change (] Addiion
i AINSWORTH, LOUIS T 4 ) K
streer aooress | 1500 COUNTY ROAD B2 WEST STREET ADDRAESS
CITY-ST-21P SAINT PAUL MN 55113 CITY-ST-2IP
TITLE VP [ pelete TLE [T Change  [] Addition
NAME HAVENS, THEODORE A NAME
streeT anoress | 1620 HAWKINS AVE STREET ADDRESS
orv-st.ze | SANFORD NC 27330 CITY-51-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplesETtyeport 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 recepf®r or trustde empowerBd T execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmght with an agress, #ith all oth¥r like empowared.

SIGNA'[UFfE: AS L=QUIRED Doveins £, A (57-636-7920

' ' SHINATURE ANQ\TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

La o iat A3 B !

o

CR2E034 (4/02)




