2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

WALDMANN TILE COMPANY, INC.

PO0000005251 e

Principal Place of Business
1095 EAST NINE MILE ROAD
UNIT &

PENSACOLA FL 32514

Mailing Address

1095 EAST NINE MILE ROAD
UNIT 6

PENSACOLA FL 32514

2. Princaal Place of Business

045 £ & mue fd

3. Mailing Address
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- - aron 05
Suite, Apl. #, e‘t Suite, Apt. #, etc. X! (P‘O'NO"[‘WI;?IE lN‘;rﬁHS SP%CI{E:| I
Wit b REIMNS AL sivisess ()L ==
{y & State City & State 4. FEI'Number e Applied For
(ﬂ nsaco\en ¥\ 59 -~ 3L39¢39 Not Applicable
Zip — Country Zip Country . . 38.75 Additional
3 ;5 |LF 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ ... . .
i Name
____w‘ ‘m, h!‘ “N’ DOUGL“ l's G - Street Address.(P.O..Box Numbaeris.Not. Acceptable) —
1085 EAST NINE MILE ROAD :
UNIT 6 .
PENSACOLA FL 32514 o FL [Z7Coos
8. The above named ernility su e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR @MS & Letfl Omt mp”
printed name of registered agent and title if applicable. {NOTE: Registered Aga#signatura required when reinstating) DATE
. L e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '

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

TITLE D O elets TIMLE [l Chenge £ Addition
NAME WALDMANN, DOUGLAS G NAME OQOooO04s973IgIg9——4
stReeT anoress | 8210 WESTERN WAY DRIVE STREET AUDRESS ~11/29/01=-01035--015
PENSACOLA FL 32526 11729701~ o -

=87~ -87- T P |
CITY-5T-2IP CITY-ST-2IP M?r_-.n DG EEAE ISD- D{]
TLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IP CITY-ST-ZP - \

JI 17 P! S — I ™ _TIME e WY NChange [ Addition

NAME NAME %

STREET ADDRESS STREET ADCRESS \\ 9.

_|_cmr-sr-ze . _CITY-ST-2P_ o o AANE .

TMLE 3 Delete e Ol Chandy O Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TLE {] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2IP

SIGNATURE:

SIANA
L o e g

indicated on this repon or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowerad to execute this repo
changed, or on an attachment with an address, with all other like empowered.

L

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Fiorida Statutes. | further cerlily that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1D 1D -0

IGNING OFFICER QR DIRECTOR
. gl o g i B om s

Date Daylime Phone #




