2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 38292

CARVER CERAMlC TILE & MARBLE, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30039 005 ***150.00

Principal Place of Business Mailing Address

AT-+-BON-1665- RT. 1. BOX 156-5
LAKE CITY FL 32055 LAKE GITY FL 32055
us us

2. Principal Place of Business

b Box 389564

ng Address
AT RNl

Box 33956

(AR T

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,
1]
Cny & State
/ L

City & Si
Laty tate a‘ l‘y

City F.

4, FEI Number Applied For

59-2979176

Not Applicable

oupry COU“"Y - - $8.75 Acditional
5. Certificate of Status Desired . h
305055' (eliumbia 30‘20&.: 5 mbia O Pos o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre

AY 6609000

‘CARVER DONNIEHUE =~
RE-BOK1585 R 6
LAKE OTY FL 32085 Lake C.ty |

5 e

ky. 3005

" “Street Address (P.QTBox Number is Not Acteptatile) = = S A

City

FLEp Code

SIGNATURE D T

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

Signature, typed or printed name of regisier gent and title if applicabie.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
" (See criteria on back)

v

FILE NOW!!! FEE IS $150.00
After May 1, 20602 Fee will be $550.00
Make Check Payable to Department of State A

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

A . QFFICERS AND DIRECTORS * 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
TIME * ‘I DP " Delete TITLE [ Change [ Addition
RAME . CARVER, DONNIEHUE NAME
STREET ApDRESS | FAR-BOX156-5— R\-l Vo BR¥3 R4S G STREET ADDAESS
CITYST-ZP LAKE CITY FL i& 055 GITY-ST-ZIP

CTE T DS : 3 Delete TImE [Jchange [ Aaditicn
NAME CARVER, COFINELIA A HAME
sTREET AooRess | RF-1-BOX4565 T o Box3 ?‘}5’ ) STREET ADDRESS
CITY-ST-2P LAKE CITY FL AoAES CITY-ST-2IP
TILE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TOTYSET- TP | e o . e R M| cirv-s1-2IP o
TITLE O Delete e | ST T " triange ™ T Addition -
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7P CITY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TiiE O Delels E ~ e Olchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP

of the corporation or the receiver or trustee empowered 10 execute thig report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/] ; 74 iV
SIGN..TUHE AND PED OR PR]NTED NAME DF SIGNING OFFIGER OR DIRECTOR

.13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Slogk 11 or Blogk 12 if

esiden

386~ 755 -
563

Daytima Phone #

CR2E034 (9/01)

—




