2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

JOEL D. GANT TILE, INC.

HO1848

Secretary of State

(08-13-2002 90225 007 ***150.00

/

Principat Place of Business
C/O JOEL D. GANT

13629 LINDEN DR

SPRING HILL FL 34609

Mailing Address

C/O JOEL D. GANT

2085 ANDERSON SNOW ROAD
SPRING HILL FL 346096224

2. Principal Place of Business

RV TEARERTRRRIR A

3. Maliling A

12100 Linden Drive

Suite, Apt. #, etc.

Sulle, Apt. # etc. DO NOT WRITE IN THIS SPACE

- (;;y— & éate & State 4. FEI Number ' Applied For
- | Sprinath H ot dq 592456395 e
Zip Couniry OU“W 0 $8.75 additional

§, Certificate of Status Desired X
Fee Required

Benq.

6. Name and Address of Current Registered Agent ™~

7. Name and Address of New Reglistered Agent

GANT, JOEL D.
2085 ANDERSON SNOW ROAD
SPRING HILL FL

e Gand, Joel D.

ST PR <D ive.

FL

> Spring Hl! BAt0q

8. The above named entit submits this statament for

SIGNATURE ®

rpose of changing its registered office or registeredsadent. or both, in the State of Florida.

Signarure.ﬁed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signaturg required when rginstating) DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10, Election C ign Fi i
After May 1, 2002 Fee will be $550.00 ection ampaign Finan¢ing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPST [ Detete TIMLE [ Change [ Addition
NAME GANT, JOEL D NAME
STREET ADDRESS (2085 ANDERSON SNOW ROAD STREET ADDRESS
om-s-2p |SPRING HILL FL 34609 OITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS, | - | e e e = -} -STREET sDDRESS ; -
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-7iP
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P GATY-ST-2IP
THLE [ pelete TTLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the recefver or trustee emp:
changed, or on an attachment with an S

SIGNATURE:

list=FREQUIRED

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
pd t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

$-8-00 250 1bloI5D

SIGNATUH ‘,) TYFEB:Q&‘HIN'PED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Aug 13,2002 8:00 am

CR2E034 (9/01)




(lm l\wug
2 00 E
a4

August 8, 2002

To: Florida Department of State
From: Joel D. Gant

Re: Change:in address

We have moved our busmess office address to 13629 Linden Drive, Spring Hill, FL 34609.
Therefore, we did not obtain the 2002 Uniform Business Report till iong after it was due. 1
have always been in good standing with paying all my fees on time and apologize for filing so
late. I am asking if you could excuse this one and abate my penalty this one time. I have put
the new mailing address on the UBR. Once again, I apologize for any inconviences.

Sincerely,

Joél D. Gant




