2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

SUN COUNTRY TILE, INC.

MO3778

Principal Place of Business

15249 DAYBREEZE DR,
SPRING HILL FL 34610-4051

Mailing Address

15249 DAYBREEZE DR.
SPRING HILL FL 34610-4051

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90088 042 ***150.00

IR AR R

[ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
59-2900842 Not Apnlicable
Zi Zi iti
® Country e Country 5. Centificate of Status Desired O gg'gg‘ lﬁggc;t'ona'
B 6. liame and Ad;:lrless of Current Reglstered Agenf 77 Name and-Address-of New Registored-Agent . =
Name

KELLY, LARRY L.
30700 US 19 NORTH
LOT 84

PAM HARBOR FL 34686

KULLV ARRRY L,

Street Address (PO. Box Klumber is Not Acceptable)

/5ANG DAY BPEEZE DR,

v SPRING 14,

FL

ZQ Code

8. The above named entity submits this statement for the purpose of changing its registered office ar regrstered agent or both, in the State of Florica. ( am familiar with, and accept

the obhgatlons of regislered agent.

SIGNATURE -

f"

w&

Sw'gna'lure typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signaiure required when reinstating)

+ DATE

. FILE NOW!I! FEE |S $150.00
: ‘;.': Aﬂer May 1, 2003 Fee will be $550.00
h_(lake Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. "7 OFFICERS AND DIREGTORS r ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete THLE €D Changz  [] Addition
e KELLY, LARRY L. v Ke iy, LARRY L R

steer aooress | 30700 US 19 N LOT 84 STEETAODRESS | ) 5”260 G D ﬂ YEBeesle DR,

CITY-ST-21P PALM HARBOR FL “CITY-ST-2IP SP_@HUQ Wi L.C_. ?-C_ 3 L,té [0

TITLE STD [ celete TITLE W Change ] Addition
NAME KELLY, JUDY NAME h{cu.y Juoy .

STREET ADDRESS 30700 US 19 N LOT 84 STREETADDRESS | 7 o ) q? DRy BEEELE D2

omv-sT-2P|PALM HARBOR'FL © - AR B orv-sr2p | ‘& PRING- Hile j.a_ 3({, e 1o

THILE ] Delets TIMLE [JChange (] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delste TITLE [ Change T Aduition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CIrY-$7-2P

TILE O pelete TITLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CRY-5T-2P

12. | hereby certify that the infarmation supplied with this filin é; does not gualily 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 ary

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, wnth all other like erppowered.

T727-857- 087(]

ALLYRIARRY [/, KoieX 3-31-o

Date

Daytime Phone #

L8450

AY

CR2E034 (10/02)

—




