FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # K56372
1. Entity Name 04-28-2003 90161 009 ***158.75
y
B & F TILE AND DRYWALL, INC.
Principal Place of Business . Mailing Address
4421 RIVER GROVE LN 4421 RIVER GROVE LN . o
FT. MYERS FL 33905 FT. MYERS FL 33905
I N LR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.01(”403 Not Applicable
Zip Counlry Zp Country 5. Centificate of Status Desired E/I;gese ;fqafgg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T - . PR L e, . -Name - B emme e R P
MORANDO, FRED T., JR. :

Street Address (P.O. Box Number is Not Acceptable)

4421 RIVER GROVE LANE

FT. MYERS FL 33905
A

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed gr printed nama of registered agent and lifle it applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
After May 1,200 Fee will be $550.00 et Comion " 0 S ey g
Make Check Payable to Florida Department of State - Lo
10. OFFICERS AND DIRECTORS W ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ' ' ) O Delete TITLE ' O change [ Addition
NAME MORANDO, FRED T., JR. NAME
sTaeet nokess | 4421 RIVER GROVE LANE STREET ADDRESS
CITY-ST-7P FT. MYERS FL 33905 : CITY-S$T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O Delete TITLE [dchange (] Addition
NAME , . ) _ L NAME_ ] _ e o )
STREET ADDRESS | T T o Y amemoeess | T T T e o
CITY-S1-2P CITY-S7-2IP
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IF CITY-§1-2IP
TITLE [ pelete TITLE [JCharge £ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP -
THLE O oelets TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the informaticn 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 en this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporatuon or the receiver or tru empg ﬁreﬁ to execute lhIS repoggs required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

all o

SIGNATURE: ___ St O pt . 23 Lés . ¢é¢/ 0F  239-499-030F .

SIGNATURE/NDTVPED OR PRINTED NAME OF SIGNING QW DIRECTOR! Cfata Daytime Phone #

AY  9¥BS51S0

CR2E034.(10/02)



