L ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
May 06, 2002 8:00 amg

DOCUMENT #  PO0000030780 / Seeretary of State
1. Entity Name ecre a a
FIRST COAST TILE AND FLOORS INC. 05-06-2002 90168 004 ***158.75
Principal Place of Business Mailing Address ‘
PO BOX 1699 R S R L POEOX 1_693 ' - o ..
CALLAHAN FL 32011 _ ’ CALLAHAN FL 32011 - - R Y TEWE e K Ve et : o
2. Principal Place of Business 3. Mailing Address ; : :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63 18 Applied For
59‘3 04 Not Applicable
7 - =
® Courdry Zp Country 5. Certificate of Status Desired @/$8'75 Additional
v Fae Required
6. Name and Address of Current Registered Agent — — ~— — - =] —— T =————7.-Name.and:Address of New Registered Agent
Name ’ -
JOHNS, RICHARD A JR Solns, Lichargt A, I,
! ' Street A(}dJe (P.OL?ox Nurjiber is Not Acceptable)
1950 BARBARA FD SN Le MY I N
CALLAHAN FL 32011
City ZipCo
8 The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the Stale of Florida.
I GNATURE Q&U\;\&__}L ;\-/\_J\,\, Lo Lihord K Sonar I ¢ Presidon - H-11-0a
f" Signature, typed or printed name of registsred agent and litle n@p\icabls, T {NOTE: Registered Agent signatura required when reinstating) ' DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TE  oe- - BtThange [ Addition 5
NAME JOHNS, RICHARD A JR NAME S
sTREeT Acoress | 1850 BARBARA RD SREETADDRESS | B TH L, Ave §
crv-st-zp | CALLAHAN FL 32011 ovste | Collabon Fle 22014 . o
o
TILE VD [ pelete TITLE Ij’L(hange [ Addition | G
NAME JOHNS, JENEPHER NAME
sTreeT aDoRess | 1950 BARBARA RD smeernorsss | 5SS 1A Hid Aaee
CTY-57-2P GALLAHAN FL 32011 . CITY-51-2P Co ll\ohan FC 320¢1
TILE T ' i Clogee  qome |\ — [ Shange_ [T Addition |
FNAME = ¢ T JOHNS, STEVEN 7=~ <= == momss = S i - —
STREET ADDRESS | 5414 ROBINWOOD CIRCLE - STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-2IP
TLE . N {7 pelete MLE (J Change  [J Addition
MAME N ) NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S7-2P o o CITY-5T-ZIP
e o 7 Delete e [CJChange [ Adcition
NAME L C NAME
SYREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TILE [J Change  '[] Addition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-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 supptemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered. )
SIEUIAY Gl o AU @RI Ay — - -
SIGNATURE: v ALEACT '-“-\\!a..__ Qi niéwephm/ ) Ohis H-{l-0  Gor- B19(4 3T
- . e SIGNA’ EAND TYPED QR PRINTED MAME @&ﬂamna OFFICER OR DIRECTOH Date Daytime Phone #




