2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M92784 Jan 27,2000 8:00 am

1. Entity Name '

SOUTHEAST BRICK & TILE, INC. Secretary of State

01-27-2000 90110 012 ***150.00

Principal Place of Business Mailing Address
534 W STETSON ST $34 W STETSON ST
QRLANDO FL 32804 . ORLANDO FL 32804-5834

us _ Us 03639

e s AN RE R

Suite, Apt. #,.etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For

- 59-2905968 Not Appiicable
Zip Courtry Zip Country $8.75 Additional

. ificat i
5. Certificate of Status Desired O Fee Required

6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Name

MURRAY, TIMOTHY
534 N. STETSON ST.
ORLANDO FL 32804

Street Address {P.O. Box Number is Not Acceptahle)

City - FL Zip Code

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

. | L 18- Brv

SIGNATURE 4 :

o Ve ‘ '.Sigﬁ-atur&yfsfﬁimad na!%f regiatered agent and m_la“:.f E] ca'bjlle“‘ o o (NOTE: Registered Agent signatura raquired whan rainstating) ) DATE

G i D PR = g

9. This corporation is elidigle to gtisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .

Tax filingprequiremeMtéy 050, " After MAY 1, 2000 Fee will be $550.00 10. EFEC“"” Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

M. . .. .. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me 4 [ PTe [ Delete TIMLE C1 change [ Addition

HAME MURRAY, TIMOTHY H. HAME

sTreer aoress | 534 W STETSON STREET ‘ STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-ZIP

Tme D (7 Delets TITLE Dchange [ Addition
. NAME MURRAY, DAVID A. NAME

sTReet aooress | 1426 GULF TO BAY BLVD. CSWEETADDRESS .| . - - - e m e e—e - -
o-$13F T | CLEARWATERFL™ — T - CITY-ST-2P i

TITLE 3 elete TILE Clchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TILE : [ pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY - §T-2IP

TILE T Delete THILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st-21p CITY-ST-2IP

e O Delete TmE {7 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an ad Wi jll other like empowered. o‘i
@ AT of Bl T B T G el 1 ' - FY2 -
SIGNATURE: ___ol@ISA A7 BRI —"" [ IR 2427 5338
SIGNATUR ED NAME QF SIGNING OFFIWIREC‘I’OH Date Daytma Phone ¥ J

CR2E034 {9/99)

4



