2002 UNIFORM BUSINESS REPORT (UBR) FILED

RGN

T

Jan 15, 2002 8:00 am
DOCUMENT #  H35490 S f
1+ Enity Name ecretary of State
CUSTOM TILE OF DAYTONA, INC. 01-15-2002 90061 038 ***150.00
Principal Place of Business Mailing Acdress
412 WAYNE AVE BOX 290763
#9 1326 S. RIDGEWOQD #6 .
NEW SMYRNA BEACH FL 32168 PORT ORANGE FL 32129 - :
- - INAAOR ARG R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65466 Applied For
59-1 1 Not Applicable
Zip CSL_mtry Zp Country 5. Certificaie of Status Desired O $8‘75 A_dditional
i} e _— T - ——Fag-Required e | =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ROBINSON, DAVID C.
1326 S RIDGEWOOD #5

Street Address {F.C. Box Number is Nat Acceptable)

DAYTONA BEACH FL 32014

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
A

SIGNATURE
) Signatura, typed or printed nama of registered agent and titia it applicable. (NOTE: Registerad Agent signaturg requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elbction Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe\’és
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE [ change [ Addition
NAME FREY, PAUL L. NAME
siest aooress | 607 SEAGULL CT. STREET ASDRESS
CITY- $T-21F EDGEWATER FL 32141 CiTY-57-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
mE - Ooglete ™ "~ e~~~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE ] O Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
TLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP

13. | hereby cerlify 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 that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee grfpowered to pxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
AFESRENs B i

e Tk Qo pfor IA27 005
a /

SIGNATUE!‘;E:1 A&\, CT LT AP o e LH

SR sIGHATURE AND TYPED OR PRINTED NAME QVS/IGNING QOFFICER OR DIRECTOR ata Daytima Phore #

CR2E034 (9/01)




