FILED

16,2003 8:00 am

| Se
3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (VER) Sl(:,cretary of State

09-16-2003 20005 048 ***550.00
DOCUMENT # P00000034142
1. Entity Name
FLOOR SPECIALIST TILE/MARBLE CONTRACTORS,
INC,
Principal Place of Business Mailing Address
11450 OVERSEAS HWY. 11450 OVERSEAS HWY.
MARATHON, FL 33050 MARATHON, FL 33050
e T SR NP 0 KO R
Sults. Apt. 8, el Suite, Apt. ¥, stc. [J GHECK HERE IF MAKING GHANGES
- Clty & State City & Stale 4. FEt Number T_[Appirea For
. B e —— -65-1000840:— - -~ -~ [~ |not Applicabie
Zip Counlry Zip Couniry $8.75 sddional
) 5. Certificate of Stalus Deslred (] Foe Required
6. Name and Addreas of Current Regiatered Agent 7. Name and Addresa of New Regiatered Agent

Name
WALDERA, CHRISTOPHER B

11300 OVERSEAS HWY " Streel Address (P.Q. Box Number is Nol Acceptabie)
MARATHON, FL 33050 ' .

1 City FL , Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Siynaw, Lyped ar pringd nama & regisgied agant and ula i apicabla, {NOTE: Ragitiéraud Agani $ipnalum &y red whan Kinsla ing) DATE
8. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. O Added to Fees
0. 0 \ND C . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 3 Detete e [Jctenge [T Aduition
NAWE STUART, ROLAND M MAME
STREET aDDRESS | 11450 OVERSEAS HWY SUITE 109 STREEY ADDRESS
CITY-57-2% MARATHON, FL 33050 cy-s1-2p
e vsD [ belete TILE [ Change [ Addition
NAWE MARIN, EFRAIN NAME
STREEY ADUAESS | 11460 OVERSEAS HWY SUITE 109 . stgtaDDRESS | L - e e e SO
LOV-51- 29— MARATHGN-FL-- 33060 — e R EMY-ST2P - | T A - e
LE T Delete LIME [ Change (7] Addition
NAME NAME .
STREEY ADDRESS - SIREET ADDRESS )
civ-g1-290 cv-s1-21p
LE O oetete 1MEe ' [JChenge [ Addition
NAME Naut
STREEY ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-57-21p
14L€ X [ Delete TLE T ctange [ Addition
NAME ! - NANE '
SIREET ADLAESS STREET ADDRESS
LIv-51-20 ! - P S oy-st.2ip R . o
nne [J Delese e Ochange [ Addition
NAME : e . NAME
STAEET ADDRESS _ SIREET ADDRESS
CIv-s1-2P cv-s1-zIp

12. 1 hereby centify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify thal the information
Indicated on this réport or supplemental report Is trug and accurale and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee émpowered 10 execute thig report ag required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Black 171 if

changed, or on an auachn}gg_l_%%n an‘dress,ﬂlh all pther like empowered.
SIGNATURE: ‘?/N .,! 2022 305 287 816X

SIGNATURE AMD TYPER OR PRINT ED NAME OF SIGNING OFFICER OR NRECTOR

CR2E034 (10/02)

1
'




