2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT Mar 12,2002 8:00 am
CUMENT # M97596 S t £S
1. Eniiy Nare ecretary of dtate
D & D TILE CO., iNC. 03-12-2002 90971 025 ***150.00
Principal Place of Business Mailing Addrass
% WILLIAM BRUCE DIXON % WILLIAM BRUCE DIXON
1807 S. 32ND ST. 1807 S. 32ND ST.
FT. PIERCE FL 34947 FT. PIERCE FiL 34547
2. Principal Place of Business 3. Malling Address H""I'”ll ‘Im ||||\ |m| |||l| ||“ I|||u‘||| Ml“lm‘ IIl" ||||l ’lll
Suite, Apl. #, ete. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
et o v e e e e mrg e o |z e B500F9R0B - —~— - [" Nt AppiicaDIe |-
Zip Country 7P Country 5, Certificate of Status Desired O $8'75 Afddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea
meN' WILLIAM BRUCE Street Address (P.O. Box Number is Not Acceplable)
1807 S. 32ND ST.
FT. PIERCE FL 34947
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changir , it: registered office or registered agent, or both, in the State of Florida.

’
L
; . a In

SIGNATURE _ : e - . )
Signature, typed or printed name of registered agent and title if applicable. (NOTE: F!egi&ered Agem signaturs requirad when reinstating) DATE
9. P'\sfﬁ.orporatpr;irﬁ eiitgiblg 1c1) satmsify(;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. N OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIME [J Change [ Addition
NAME DIXON, WILLIAM BRUCE NAME
sTreer AbDress (3408 JASMINE AVE. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CiTY-5T-2IP
TITLE D [ petete TITLE [ Change  [] Addition
NAME DIXON, WILLIAM BRUCE, JR NAME
sTreeT anoress | 1998 SHINN RD. ) STREET ADDRESS _

- mCﬁY-ST-ﬂP g Fr.-HEHCE.F[: T T R St - e A ™ T e "CIWET-—ITF—" F R e 2, e - e = o L -
TITLE STD 7 Delete THLE [ cChange [ Addition
NAVE DIXON, VONDA LEE N
STREET ADDRESS | 1108 JASMINE AVE. STREET ADDRESS
CITY-51-2IP FT. PIERCE FL CITY-ST-2IP
TITLE 1 Defete TITLE [JChange  [] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2P
TILE O pelete TILE [J Change [ Aodition

" NAME I Coe NEME
STREET ADCRESS STREET ADDRESS
CITY-§T1-2P GITY-ST-2IP
TITLE [ pelate TITLE [0 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nol qualify 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 shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by pler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresi} with all other like empowered. —

IAEZY) I/AJ %/J{é‘/o;d T12-4L1-"1355

Dat Daytime Phone #

SIGNATURE: //U

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]
|
i
!
\
'

CR2E034 (9/01)

-



