Feb 11, 2002 8:00 am
et Secretary of State
. %k ok
MICHAEL KELLEY CERAMIC TILE, INC. 02-11-2002 S0138 032 ***150.00
Principal Place of Business Mailing Address
14317 CORAL REEF DRIVE S. 14317 CORAL REEF DRIVE S.
JACKSONVILLE .FL 32224 JACKSONVILLE FL 32224 -
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ” City & State 4, FEI Number Appiied For
¢ 59-3627818 Not Applicable
&P : CP!PFY .- Zip [ Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
f Name
HUTCHINS‘ ROBERT J Street Address (P.O. Box Number is Not Acceptable)
400 NORTH WYMORE ROAD SUITE 110
WINTER PARK FL 32789
‘ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NQTE: Registerad Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaian Fi )
c : L paign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O] Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete L [ Change [ Acdition
NAME KELLEY, MICHAEL J NAME
sTReeT aooress | 14317. CORAL REEF.DRIVE S...-... STREET ADDRESS
orv-s-2r | JACKSONVILLE FL 32224 CHTY-ST-2IP
TILE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2ZiP 7 . i _
TITLE -~ T pelete TITLE - [} Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTy-81-2IP
THLE [ gelete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2Ip CITY-ST-2IP
THLE [ pejete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2iIP CITY-§1-2IP
TILE ] Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2IP

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M’JQJ A Michher suikenay I/ZBE& Grf-2723-195"

SIGNATURE ANqWPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR DCate Daytime Phone

AY  GOLOEOG

CR2E034 (9/01)




