2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
05, 2001 8:00 am

P0O0000033187

ecretary of State

Se
/

1999010

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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Qéﬁgﬁw@“ﬁ@wmg@ P-Zua- of

Qod-%38-7433

Block 11 or Block 12 if

1. Entity Name a
A & JTILE INC y 09-05-2001 90003 046 ***550.00
Principal Place of Business Mailing Address
P.O. BOX 701 P.C. BOX 701 o
CALLAHAN FL 32011 CALLAHAN FL 32011
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B e e I b s T e R it RS -
City & State City & State 4. FEI Number Applied For |
59 -369015G Not Applicable
Zn Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
\RIAIL, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
2653 BARBER RD.
CALLAHAN FL 32011
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i |
29, 'this comgration ig eligible to satisfy its Intangible .\ FILE NOWII!. FEE.IS §550.00____ . 10.. Eloction C ian Fi . e SE AR
Tax filing requirement.and glects to do 0. | .. After. September 12, 2001 Fee will be $750.00 ) Tms;,‘i{‘,ndﬂgﬁ:ﬁ&ﬁf: e o ffd'eoﬁﬂ?éf T
(See criteriz on back) Make Check Payable to Department of Sfaté™ | ——— ~ = e o S L
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 1] 1 Delete TITLE Presvdédrm T ) ychange [ Addition §
NAME ARIALL, CHRISTOPHER NAE Christopher 77, Ar. o &
sTREET ADDRESS | 2653 BARBER RD. STREET ADDRESS 3053 e ol b,gf IZJ ?é
_5T- -7 i}
orv-st-zp - |CALLAHAN FL 32011 CITY-§7-2P QQlJﬁhﬁn £ 3201l &
TITLE D VUEM& e vice PresdEnt J Change ﬂ’mditiun S
= NI
NAME JOHNS, RICHARD JR. NAME Timo. . Crial! ¥
STREET ADDRESS | 2043 CHARLES ST. STREETADDRESS | oS 2 B ber
orv-st-ze | CALLAHAN FL 32011 o2 | ap lghhan S 30 L
TITLE [ delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE M Delete TITE [ Change 7 Addition
NAME - ) ~ NAME
STREET ADDRESS T T T T -} STREET ADDRESS - TRt ereemss L -
ciry-§1-2IP CITY-5T-21P
Tme [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-5T-2P

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylirme Phone #

P
i
i
i




