2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000050164

1. Entity Name

G & B PROTILE, INC.

Principal Place of Business

3030 NCRVELL COURT
OELTONA FL 32738

Mailing Address

3030 NORVELL COURT

DELTONA FL 32738

2. Principal Plage of Business

3. Mailing Addrass

Suite, Apt # ete.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90170 011 ***150.00

M

City & Stale City & State 4. FEI Number Applied Fer
5 q 3 (95 Dr?.z) ’ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqﬁfggionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BROMFIELD, KAREN L :

3030 NORVELL COURT Street Address {P.O. Box Number is Not Acceplabie)

DELTONA FL 32738

City

L

Zip Code

B. 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 cf registered agert and titie f applicable

{NOTE. Rag stered Acent signatire -eauired when reinstating}

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so. /

(See criteria on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE O Deiete TITLE Fresd err-/Oul 0 (33 [ Change (& Adaitiax
NAME NAME Karen L. BRo m el d
STREET ADDRESS STREETADDRESS | 3 AL M orvelij Ct
CITY-5T-2P CITY-5T-2IP e i +nn. r‘(__’ 5;)_-7 2 é}
TITLE [} Delete TITLE Vice O ey of ,;9,1 + /Ou_me . ] Charge Additien
HAME HAME Greqony . A™00mEeid
STREET ADDRESS STREETADDRESS | =00 3¢y {YOFWe | | CF
CITY-5T-21P CITY.ST-21P Tie i Annt o 3P
TITLE (] Delete TILE T [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIrY-§7-2/p
TITLE 71 Delete TITLE [l change  [_] Additio
NiME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ oelete TLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-7P CITY-ST-21P
TITLE ] Delete TITLE ] Crange [ Adcition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-57-7IP

13. | hereby certify that the information supplied with this fiting does not guatify far 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 signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %Q/U

&5[6/ Koeenl L Beomgeld /‘/A! /0/

Yo 7-574 1239

SIGNATUHE AND TYPED OR PRINTED %‘/bF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



