2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

Secretary of State

01-21-2003 90522 026 ***150.00

DOCUMENT # | 38292

1. Entity Name

CARVER CERAMIC TILE & MARBLE, INC.

Principal Place of Business Mailing Address
RT. 16 BOX 38956 . . RT. 16 BOX 38956
LAKE CITY FL 32055 LAKE CITY FL 32055

S  IRAVENRE RN ERAR A

2. Principal Place of Businass ..

Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEl Number Applied For

| DO A — e ~ =l —— . T ze. - T r—eme—t "“———--»-—'-—959'2979176‘-»-—-—" T [ Not-Applicabte
Zip Country Zip Country ] $8.75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVEH’ DONNIEHUE Street Address (P.O. Box Number is Not Acceptable}
RT. 16 BOX 38956
LAKE CITY FL 32055
- City FL Zip Cede

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

SIGNATURE
) Signatura, typed or printed name of reg_\stered agent and title if applicabie. {NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!{! FEE IS $150.00 ‘ '
9, Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bul‘\on. ? O fdsc;gf{ohllzﬁf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE : *[dchange  [] Addition
NAME CARVER, DONNIEHUE NAME
sTReer A0DRESS |RT. 168 BOX 38956 ‘ STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32055 CITY-ST-2IP
TMLE DS [ Delete TITLE [ Change [ Addition
NAME CARVER, CORNELIA A NAME
STREETADDRESS. | AT.-16 BOX-38956 —~ ——~  ~ —— r o oo | STREETADDRESS | L e T i n
orv-st-z | LAKE CITY FL 32055 CITY-ST-2IP : ) ToTEe
TILE 1 celete TITLE {JChange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [OcCharge O Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-7IP .
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(0. Florida Statutes. | further certify that the information
Indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: Y/

Daytime Phone #




