FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 07,2003 8:00 am

DOCUMENT # 47312 - ecretary of State

1. Entity Name 04-07-2003 90174 009 ***150.00
CROSBY TILE, INC.

Principal Place of Business Mailing Address
% GERALD B. KEANE % GERALD B. KEANE
46 N. WASHINGTON BLVD.. SUITE 5 46 N. WASHINGTON BLVD.. SUITE 5

el il AR MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City-& State ~~——* - T - |~=City & State ~ T 7 e e me e —eolde FE-Number see—m = -} Applied.For -
65-0188370 Not Applicable

Zi Count Zi Count diti
P oumry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

KEANE’ GERALD B Street Address {P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD.
SUITE §
SARASOTA FL 34236 City FL |7 Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or primiad name of registered agent and tile i applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
I i
m
FILE NOw!!! FEE 15 $150.00 : 9. Election Campaign Financing $5.0‘0 May Be
After May 1, 2003 F’ee will be $550.00 ‘ Trust Fund Contribution, O Added to Fees
Make Check Payable to FEorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change ] Addition
NAME CROSBY, JUDY C. NAME
STREET ADDRESS | 4101 WALNUT AVE. STREET ADDRESS
CITy-S1-21P SARASOTA FL GITY-8T-2IP
TITLE ViD [ delete TITLE O change ] Addition
NAME CROSBY, MICHAEL L. NAME
STREETADDRESS 14927 SEVILLE DR __ _ s e e ) STREELABDRESS | e e — e
omv-s17P |SARASOTA FL T ] ) CTY-§T-2IP
TITLE [ 3 Delete TITLE [J Chenge [ Addition
NAME CROSBY, RUSSELL NAME
STREET ADDRESS (4114 CHESTNUT AVE. STREET ADDRESS
CITY-ST-717 SARASOTA FL CITY-ST-2IP )
TITLE ™ Defete TITLE [0 Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-31-2IP
TITE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP )
TIMLE [ Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpnrauon o1 the receiver or trustee em Mo execute this reporLas re hapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

v o/é_f P T AT

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR /’ Dite Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



