2003 FOR PROFIT CORPORAT!ON

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am
¢+  Secretary of State

DOCUMENT #

1. Entity Nama

P00000022108

MICHAEL KELLEY CERAMIC TILE, ING.

04-17-2003 90126 024 ***1 50.00

Principal Place of Business
14317 CORAL REEF DRIVE §.
JACKSONVILLE FL 32224

Malling Addrass
14317 CORAL REEF DRIVE S
JACKSONVILLE FL 32224

IR H

3. Mailing Address

2. Principal Place of Business
. e e 8 " e

Suite, Apt. #, atc.

Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

8. The above named entity submits this slatement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'ghs obligations of ¢
ﬁq/\ - Wrkep 5:// 23
. f N W) P g - /

DATE
9. Election Campaign Financing
Trust Fund Contribution.

SIGNATURE

FILE NOW!!! “FEE IS $150.00
After May 1, 2003 Feo will ba $550.00
Make Check Payabis to Florida Department of State

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IM 11 _
TE D 0 peters P ' R Change (] Aaditon | &
e KELLEY, MCHAEL J 2
streeT anoress | 14317 CORAL REEF DRIVE S. é
CiTY-ST-21P JACKSONVILLE FL 32224 y
TMEe 3 Dusete D Sety D change (X Adaition | &
NAME Cynthia L Kelley : ©
STREET ADDRESS 14317 Coral Reef Drive S
ey S1-2i Jacksonville, FL 32224
TE 1 petete D v 7 Change Addition
| NAwE N ISP S - - o KevinaWeKelley --. ... ... = _ -
STREET ADORESS 12768 £11is. Island Drive
m-S1-2p Jacksonville, FI, 32224
THLE 3 Detete Tme ’ O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-5T-2IP
TnE 0 pelee e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2P
nE 0 Detete . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Cmy-s1-ap
12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Staues. { furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as il made under oath; that | am an offiger or directar
of the corporation or thereceiver or rustew empowered to exacuta 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment wilh an address, with all other like empowerad.
SIGNATURE: _ “WNSNAWRE REQUIRMEhael J ke1y $ deat 4/11/03 904-223-1973
SIINATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone # :

City & State City & State 4. FEI Number Applied For
59-3627818 Not Applicabla
Zip Country Zip Gountry 8. Certificate of Status Oesired ] g::?thcmai
8, Name end Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name . . —- — . S Y

e e e e S T oo srmee— | C “Raledghe Me Wileoxy CPAs LTt e — T = oo

HUTCHINS, ROBERT J Streel Address (P.O. Box Number is Not Acceptable)

400 NORTH WYMORE ROAD SUITE 110 3 : : 2703

WINTER PARK FL 32769 S SRS e S

; Cly Jacksonville FL ZL%S‘,’;’;A



