2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

PEO_CNUMENT # P00000029487

WILLIAM ADAMS CERAMIC TILE, INC.

UNIFORM BUSINESS REPORT (UBR)

02-21-2003 90191 049 ***150.00

Principal Place of Business Mailing Address
11531 SAWYER ST, 11531 SAWYER $T.
ORI_.ANDO FL 32817 ORLANDOQ FL 32817

2. Principai Place of Business 3. Mailing Address

Y O A

a0 mONTEﬁiﬁg DR

Suite, Apl, #, atc. Suite, Apt. #, etc.

[630_MonTe BuRg. D

[@/CHECK HERE IF MAKING CHANGES

City & Statg ity & State 4, FEl Number Applied For
Drla wie FL’ Rlando F"' 583637119 Not Applicable
Zip Country Zip Coun . . $8.75 Additional
3 9 g Lg M S & 3 ,Z'g Ls’ Mg ﬁ’ 5. Certificate of Status Desired O Foo Requi redmm
e e e 5..Nama and Address of Current Registerad Agent _ , 7. Name and Address of New Registersd Agent
= Name - - - - — ERE_NEEEEEEEELSSS e e T Wl
ADAMS, WILLIAM H Street Address (P.O. Box Number is Not Acceptabla)
s saERst | (p30 Mhontebing D e T
ORLANDO FL 328+
L41S iy Zip Code

FL

the obligations of registered agent. :
PN ) '

'3, The above named entity submils this statement for the purpose ol changing its registered office of registered agent, or both, in the State of Fiorida. |1 am familiar with, and accept

| SIGNATURE . /
. ' Signatwe, fypad o printad name ct regi

{NOTE: Ragistered Agant signatura required whan rainstaling) :

I-16-92

FILE NOWIll FEE IS $150.00

$5.00 may Bo

9, Elsction Campaign Finanging

Aher May 1, 2003 Fee will be $550.00 - B et oot D00 M i
 Makgheck Payable to Florlda Department of State | rust Fund Gontrbution. oo to Foes g
0. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . |D O Deete Tme Dlcrangs T Addition % i
NAME ADAMS, WILLIAM H NAME S :
sTReeT ApDRess | THBBH-SAWFER-6T. 1ol Mondes ung Pre STREET ADDRESS g !
crv-si-2p | ORLANDO FL 32812 1425 cimY-51-2 @
TINLE [ etete TILE. OChange [ Addition g i
NAME NAME
STREET ADORESS STREET ADDRESS H
ciry-si-2P ciy-ST-2P
~TIME— == s Detete oo RTME ] . Elchange  T]Adgbon | _
NAME HAME § :
STREET ADORESS STREET ADIDRESS
CITY-ST-2P CITY-ST-2P
TME 81 petete mE Cdchenge T Acditien
NAME NAME
STREET ABDRESS STREET ADDRESS
ciY-51-2IF CiTy-ST-2P
TRE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QTy-ST-2°P CITY-ST-21P
me 1 nelete mE Ochange [ Acdtion
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-IiP CITY-ST-2P

12. | haraby certify that the information supplied with this fillr
indicated on thls repor or supplemnental report is trye an
of the corporation or the réceiver or trusiea empow
changed, or on an attachmenl with an add i

an olher like empowered.

does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerify that the Information
accurate and that my signature shall nava the same legal eftect as if made under oath; that 1 am an officer or director
| -ed le execute this reporl as required by Chapter 607, Florida

Siatutes; and that my name appears in Block 10 or Block 11 If

SIGNATURE: (L4020 MR

i -
O PRINTED NAME OF BXINING CFFICER OR QIRECTOR

| A /o3 #o3-213-6582
J o/ ey

e Prone #




