2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 12,2000 8:00 am
RON PAGE CERAMIC TILE, INC. ecretary of State
04-12-2000 90030 030 ***150.00
Principal Place of Business Malling Address
31 NORTH EDGEMON AVENUE 31 NORTH EDGEMON AVENLUE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-2528
Suite, Abt. #, elc. T = SuiterApl-#rels— . =r | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
59-2715014 Not Applicabie
Zp Country L ountry 5. Certificate of Status Desired O $8'75 A_ddlthl’lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
at
PAGE'. MARY R . s Street Address (P.O. Box Number is Not Acceptable)
31 NORTH EDGEMON AVENUE
WINTER SPRINGS' F1, 32708
' City FL Zin 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
Signatura, typed or printad name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ... FILENOWI!I FEE IS $150.00 . ~|* 10. Election ¢ an Financin
Tax filing requirement and elects to do so. Aftér MAY 1, 2000 Fee will be $550.00 - Trj;‘g;‘ndag‘;ﬁt“r?b”uﬂon ing 0 §d5d.00 May Be
N . ed to Fees
{See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMILE PD O Delete TITLE [Jchange [ Additicn
NAME PAGE, RONDIE L. NAME
sTreer ADDRESS | 31 NORTH EDGEMON AVENUE STREET ADDRESS
CHTY-ST-2P WINTER SPRINGS FL CITY-ST-2IP
TITLE $ O Delete TNLE O change (] Addition
NAME f"‘::'.- ‘PAGE,_MARY 'R_ N NAME
STREET ADDRESS ). 31 NORTH EDGEMONAVENUE STREEY ADDRESS
ory-$1-2¢ ) “WINTER SPRINGS FL GTY-§7-2P
TITLE [ pelete TILE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P OITY-ST-2IP .
TILE [ oelete TITLE [Jchange ] Addition
NAME NAME )
STREET ADDRESS STREETAOURESS | . - - o
GITY-ST-2IP e - - CITY-ST-ZIP
Trie [ Datete TME " Ochaage [ Addition
NAME NAME o ‘
STREET ADDRESS STREET ADDRESS ' ’ ' .
" CNY-ST-ZIP CITY-ST-2IP
me, oo “Ologee - fome (I change [ Addition
NAME . - T R BREECEELREN B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P .

13. | hereby_certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver o trustee empewered to execute 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 other like empowered.

BEQUEEER. Page, 5o 4 [rfod  4o7-327-641F
’ ¥

SIGNATURE A T\’PED OR PRINTED NAMUE OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phones #

SIGNATURE: %

CR2E034 {9/99)



