2001"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M86061

1. Entity Name

SOUTHERN TILE, INC.

Principal Place of Business

12500 WHB-GTRUGRD /G A Ridgeuroud
SARASOTA FL 3240 By¢231
us

Mailing Address

16 WD-CHTRISMD  /Go2S K iganito
SARASOTA FL Mo~ IW2OZE)

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90028 043 ***150.00
(14508

ARV IR

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number 65'0055675 Applied For
Not Applicatle
I P t NenzZip - [ try- - .. I . oot
——ae ;-Country ® Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYNATT, ROBERT W.

13500-WIDEITRUSRD™ s as Ar dydwoned

SARASOTA FL 34248 34231

Mywarr  fobaer w -

1S

Street Address (P.0.Box Number is Not Acceptable}

Yol L a)llge M) =]

Yy LAagersoTm

FL | 3982/

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

Signature, typed or printed namea of registered agent and titie il applicable.

(NOTE: Registerad Agent signature repuired whan rainstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects fo do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D 0 Detete THLE »r B Chenge [ Addition
e MYNATT, ROBERT W. e mywnrr, lodeaT W/
STREET ADDRESS | 13680-WH-B-CITRUSRD STREETADDRESS |/ G028 R fegawIove
CITY-§T-2IP SARASOTA FL CITY-57-7IP = AUIEOTR, Fr_ 3"/23 /
e D 5 Delete TILE 2 NChange (3 Addition
NAME MYNATT, NANCY L. NAME Myt Moy
sTREET ADDRESS | 13500 WILD CITRUS RD STREET ADDRESS | # @ 2.%" e g EWroV 2
omv-sr-2¢ | SARASOTA FL - asT e | SadnseTd £ FYAZ
TITLE I 5 Delete ~ TITLE T i [Change  [1"Addition -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-7P
TITLE [ palete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP o CITY-ST-2IP
e : A Cloelere  J me [ Change [ Addition
NAME . RN [T I
e aopmEse|  r Y TR el Ly | STREET ADDRESS )
CITY-ST-TIP CITY-ST-2P

13. | hereby certify that the infofmation 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 on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officeror director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SHGNING OFFICER OR DIRECTOR

M8 105!

Daytirme Phone #

CR2E034 {10/00)



