Y N
UNIFORM BUSINESS REPORT (UBR ng 11, 2003f8§00 am
1. Entity Name 02-11-2003 90064 047 ***150.00
CREATIVE CERAMICS, TILE & MARBLE, INC.
Principal Place of Business Mailing Address
28 OUR ROAD P.0. BOX 283
INGLIS FL 34449 INGLIS FL 34449
~ Suite Apt#ete .o | SURAPL SIS - — === © " [ CHECK HEFE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'30194?8 Not Applicable
Zip Country Zp Country 5. Certificate of Statug Desired O $8.75 Additional
Fea Required
6. Name an%Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T 'a, T Name
PONDER, CHARLES J ! Street Address {P.O. Box Number is Not Acceptable}
2667-B N. FLORIDA AVE -
HERNANDO FL 34442
. L
:\“x City Zip Code
- - ad FL
8. The above named entity subml{s’ 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 obligations of registered agent:
. i
SIGNATURE :
. Signalure, typed or printed name of registered agent and titls if applicable. {NQTE: Regislared Agent signature required whan ramstating) DATE ;
: FILE NOW!!! FEE IS $150.00 ‘ R i
A S B £ el i e s pr sz o s e - . | 3 Election CampaignFinanging_ . .$5.00 may Be i
s After May 1;°2003°Feé Wil ‘be’$550.00 T =TT Trust Fund Gontribution. L1 Added to Fees  ~ ‘
Make Check Payable to Florida Department of State \
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = ‘
TILE PSTD [ Delete TMLE M change [ Addition g ‘
NAME WILLIAMS, BONNIE 5 NAME =3
streer apohess | 28 OUR ROAD STREET ADDRESS 3 l
CITY-$T-2IP INGLIS FL 34449 CITY-ST-21P L
o
TITLE VP W Delele TITLE [ change [ Additien 5
NAME HICKS, STEWART Y NAME
sTreet noaess | PLO. BOX 961 STREET ADDRESS
cv-st-zk | INGLIS FL 34449 CITY-S7- 2P
TITLE VP ﬁ Delete TTLE [l change (] Addition
NAME SLATTERY, EDWARD A NAME
sTReeT ADoRESS | P.O. BOX 1184 STREET ADDRESS
oy-sTIP | INGLIS FL 34449 CTY-§T-2P
TITLE [ Delate TITLE [ change [ Addilien
NAME NAME
M STREET ADDRESS
CITY-S7- 2P i SEIS . L1128 EJ . T e )
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [] Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that fhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: __ IABMATIZREFZAZIRED 2-/10%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




