FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ng 1 O,t 2003f8s(t)0tam
1. Enity Name ; : 02-10-2003 90245 023 ***158 75
BUFFKIN CERAMIC TILE SUPPLY, INC.
Principal Place of Business Mailing Address e = -
3370 N. COURTENAY PARKWAY 3370 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 '
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2477716 Not Appiicable
Zip Country Zip Country » ) $8_75 Additional
—— L wem o eu] o ekl eae Loafs: Certificate of Status Desired B———-Fee‘ﬂequired
6. Name and-Agdress of Current Registered Agent 7. Name and Address of New Registered Agent
s Name ’
BUFFK'N’ CHRISTINA "i' Street Address (P.O. Box Number is Not Acceptable)
3370 N. COURTENAY '
MERRITT ISLAND FL 32053 *;
oo f h‘ \ o 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 Fiorida, | am familiar with, and accept
the obligationg of registered agent.
SIGNATUREHL 2 P
Siig:'m_iura.’ typed or primad‘nam_ei 0]' registered agent and titla if applicable. (NCTE: Regisiered Agent signature requirad when reinstating) DATE
LY St By
&
s !
& Fil"wE N?‘gons ';EE Iﬁ;?so-gg 0o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [ change  [J Addition
NAME BUFFKIN, ROBERT E. NAME
sreeT anoRess | 3370 N. COURTENAY PKWY STREET ADDRESS
CITY-ST-ZIP MERRMT ISLAND FL - CITY-$7-2IP
13 STD 3 Dslste TITE [ Change [ Acdition
NAE BUFFKIN, CHRISTINA LEE NAME
STREET ADORESS | 3370 N. COURTENAY PIWY STREET ADDAESS
CITY-51-21P MERRITT ISLAND.FL. i e fomvsToze o ) o )
TITLE {7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
12. | hereby certify that the information supplied with this filing does not 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 iRat 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 exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih-ap adgress, with all other | mpower
», "
; n /. .
SIGNATURE: -5 D (/2003 $2/ — S 2> Fh
AND TYPED OR FRINTED‘NIMWIING OFFICER OR DIRECTOR / 7 Data Daytima Phona #

AY  SOLZELD

CR2E034 (10/02)




