2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

G & B PROTILE, INC.

PO0000050164

Principal Place of Business
2211 CLEARWATER DRIVE
DELTONA FL 32738

Mailing Address
2211 GLEARWATER DRIVE
DELTONA FL 32738

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90225 016 ***150.00

UGN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3650?31 Not Applicable
Zip Country Zip Country- 5. Certificate of Status Desired ., [, $8.75 Additional

——

Fee Required

—-

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROMFIELD, KAREN L
3030 NORVELL COURT
DELTONA FL 32738

N g CEN L. Rom Freld
Street Address (P.C. umber is Mot Acceptable
" terd D

SO G o

VDL fapa. FL %5930

8. The above named entity submits this statement for the purpese of changing

the obligations of registered agent. v
%ﬁtmé el

SIGNATURE

its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

‘gnafure; typed or printed nams of registerad agent and title épdlinanla.

[NOTE: Registerad Agent signature required when reinstating)

DATE

FILE‘EEOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ‘
"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, OFFICERS ANG DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PO 7 Delete TITLE PO - ¥ change ] Adition
e BROMFIELD, KAREN L e Korern, &5 rommfret d

srheeT aooress | 3030 NORVEL! CT smeeTao0rEss | 5y CA earwo ey -

erv-st-ze | DELTONA FL 32738 oSt Se e bona . AL D) 38

TmLE VPO O oslete TITLE VPO ) nange [ Addition
e BROMFIELD, GREGORY K A e 0k K. Bromhbeld

STREET ADORESS | 3030 NORVEIL CT STREET ADDRESS e Cleor s a_ter

orvsi-ze | DELTONA FL 32738 o M |22 e 33738

TIMLE [ Detete TILE ) [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31- 2P CITY-ST-2P

TILE [ Detete TTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TITLE O Delete TILE [ Change (] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 1 Delete TITLE [ change [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-72IP

12. | hereby certify that the information supplied with this fili

changed, or on an attachment with an address, with

SIGNATURE: Y,

_ ng doss not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

othghlike empoweyed. =
oA sadinl

Florica Statules; and that my name appears in Block 10 or Block 11

" SA\GNATURE AND TYFED OR PRINTED NAME OF SIGNIN( DjFICER OR DIRECTOR

Daytima Phone #

iz S-g52v7

CR2E034 (10/02)

]
|



