232601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO1848 _ . Feb 21,2001 8:00 am

1. Exnmy Name
JOEE D. GANT TILE, INC. Secretary of State
02-21-2001 90031 048 ***150.00

i

Princ.pal Place of Business Mailing Address
C/o JOEL D. GANT C/0 JOEL D. GANT
2085 ANDERSON SNOW ROAD 2085 ANDERSON SNOW ROAD [FRVRTWVRTRT Y

SPIRING HILL FL 346096224 SPRING HILL FL 346096224

e o (INNEAAA

Suite, Apt. #, etc. Sune Apl #, etc. DO NCT WRITE IN THIS SPACE

Sty & Statg H" pL ny & S.lale H/’ , I PL 4, FEI Number 59'2456395 :::)it::) :::;bie

BT I e s g Ve [y

6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name
GANT, JOEL D.
Street Address (P.O. Box Number is Not Acceptable)
2085 ANDERSON SNOW ROAD

SPRING HILL FL

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, l!'ped or printed name of registered agent and title if applicable. [NOTE: Registered Agent sighature requirad when reinstating) DATE
9, This F:_Orporatic?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects tc do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fes:es
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete e []Change [ Addition
NAME GANT, JOELD . NAME
STREET ADDRESS | 2085 ANDERSON SNOW ROAD STREET ADDRESS
orv-s-ze | SPRING HILL FL 34609 cirv-s1-2¢
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TILE - -~ - - T - FlDelete == JTIME ™= |7 & e o o 3 e ey e [Cl-Change:  [ElAddition™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T7-2P
TITLE O defetz TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIMLE (7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered to exegyte 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 with an address, with all empowered,

SIGNATURE: \( )ﬁ/ (§ Jote/ 1) GanT Z/ 3/7/ 3 TA-58

ATUF‘E AND TYPED OR PRINTED NANE OF SIGNING OFFICE‘ﬁ OR DIRECTOR Data Daylime Fhone #

CR2E034 (10/00)



