2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  J13530 Mar 04, 2002 8:00 am

1~ Enty Nare Secretary of State

SOUTHEAST TILE, INC. 03-04-2002 90029 043 ***150.00
Principal Place of Business Mailing Address

10324 TAWA TR 10824 TAWA TR - v w e ou e
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
59'2686778 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LEFFLER, MICHAEL JOHN Street Address (P.O. Box Nurmber is Not Acceptable)
10324 TAWA TRAIL
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE

“
-

Signatwre, typed or printad name of registered agent and titie if applicable {NOTE: Fiegisterad Agent signature required when reinstating) DATE

$5.00 May Be
Added to Fees

D : O Delete me . O change [ Addition é
NAME LEFFLER, MICHAEL JOHN NAME g'
STREET ADDRESS | 10324 TAWA TR STREET ADDRESS &
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP é
TITLE ST 7] Delete TTLE [ change [ Addition | &
neve - | LEFFLER, ROBIN EMILY NAME
STREET ADDAESS | 10324 TAWA TR STREET ADDRESS
orv-s7-2p | JACKSONVILLE FL CITY-5T-2IP
TINLE e s ¢ eem o e e = =[.Dolete e ] TILE . (Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TIMLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CrTy-S7-7IP
TILE O Delete TITLE e [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-$T-7P . ‘ . CITY-S1-2IP
TiTLE : - [ Delete TITLE ' - . ; Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : - -
CITY-ST-2IP CIY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify Jor tae exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or seeglemental repert is true and accurate and thét my signature shall have the same legal effect as if made under oath; thal | am an efficer or director
of the corporation or the 1 rt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

d

changed, or an an attac, e é 0{/’ '
YEIROBIN &, LEFFLER A bz AR -5

SIGNATURE: i St V4
E onflcfms OFFICER OR DIRECTOR Data Daytime Phone #




