2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000023325 Feb 19, 2001 8:00 am
ST A Secretary of State

A STEP ABOVE CERAMIC TILE, INC. 162001 S0 00 =1 50,06
Principal Place of Business Mailing Address
6941 FALCON ORIVE 6841 FALCON DRIVE
PENSACOLA FL 32526 PENSACOLA FL 32526 uyuvwiolrdrs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
— e e g i | e A e A .
- —— e - = | 5 3D oY Nat Applicable
P Country ap Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADISON, JAMES P .
6941 FALGON DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32526

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034'(10/00)

SIGNATURE
Signaturg, typed or printed name of registered agant and litle if applicable. (NOTE: Regisiared Agent signatura required when reinstating) OATE
9. This corporation is eligible to salisty its Intangible FILE NOW!IT FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Adedto F?;s o
{See criteria on back) O Make Check Payable to Department of State

11. "~ OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TnE O Delete e President [ Change Addilion

NAME | i - e el snpe MME | James ©. MADison . .

STREET ADDRESS sesTaoRESS | {pqHt Falcen DE

CITY-ST-2IP CITY-ST.21P Pushwlk (- X g:zs zé

THLE £ Detete TTLE \ iC.(.. Pl“'c;h{en{' [ Change (R Addition

NAME NAMEE John ScoTT Wwaters

STREET ADDRESS STREETADDRESS | 2ewndd A, looPM ANE

CITY-ST-2jp CITY- ST- 2P Pengacole., £L 21 5ol

TITLE 3 oelete TTLE (] change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY - ST-7P

TITLE £ Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21p

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)p GITY-ST-21P

THLE [ petete TITLE [ change [ Aadition

NAME NAME )
<] STREET ADDRESS ofammmee-- - oo moosmem e i e o e e SRR ADORESS S T T T RS T s T T - T

CHY-ST-2P CITY-ST-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 11¢.07(3)(i), Florida Statutas. | further Gertify that the information
indicated on this report or supplemenial 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; angj that my pame appears in Block 11 or Block 12 it

changed, or cn an attachment with an address, with all other like owered.
° erRowered “ <) Y2l

SIGNATURE: 442200 70 P o or 02— 2//3[/9/ wh (£50) 5% - 2035

Dalg ~— - Daytime Phone #

0034315



