FILED

2003 FOR PROFIT CORPORATION ADr 24 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000054496
1. Entity Name 04-24-2003 90196 033 ***150.00
C & D TILE, INC.
Principal Place of Business Mailing Address
8552 RIVER ROAD 9552 RIVER ROAD
SPRING HILL FL 34608 SPRING HILL FL 34608 .
I — EEAAC A ARTRRARN R
—— -
Suite. Apt. #, etc. : : — B S N [J CHECK HERE IF MAKING CHANGES
A
City & State City & State 4, FEI Number - |—|Applied Far___ |
. 59'3647352 Not Applicable
2p Country Zp Country . = 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name ’
SHULTERS. CHAD D - Street Address (P.O. Box Number is Not Acceptable)
8552 RIVER ROAD . - :
SPRING HILL FL 34608 .
. ‘ - City B - FL Zip Code

8. The above named entity submns 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 ob\lgauons of reg\stered agent. o

SIGNATURE

Signatura, typad or printad name of registared agent and title it applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
eee e FILE-NOWHL FEE 1S $150.00 s oo | _ N :
- e T TR s —at s et 2L ~mz ¥rewT e -sassls o O9r-Election.G F Fr e $5.00:May Bo -
Ater May 1, 2003 Fee will be $550.00 e P e el -y 5500 Moy 20

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTCRS IN 11
THTLE D O Delete TILE Ol change [ Addition
HAME SHULTERS, CHAD D NAME
sreet Aookess 9552 RIVER ROAD ; STREET ADDRESS
cre-st-2¢ | SPRING HILL FL 34608 CITY-ST-2P
me 7D s O Delete e [ Crange [ Addition
wMe - - |SHULTERS, ROBERT H NAME
STREET ADDRESS | 7166 APCHEE TRAIL STREET ADDRESS
CITY-ST-24P SPRING HILL FL 34606 CITY-ST-ZIP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P .
TITLE . 1 Delete TILE [J Change . [[] Addition
NAME e " NAME U —— L e bt
STREET ADDRESS e i@ o it owe m e J-STREETADDRESS” [T T - )
GITY-ST-2IP - ’ GITY-51-71P
TITLE (1 Detete TILE [ Change [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP '
TITLE [ Delete TITLE ’ [OJChange £ Addition
NAME NAME '
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 undar oath; that | am an officer or director
of the corporauon or the receiver or try# 2Joe eMpoyse ed lo exgdute this report as requ\red by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

g d ke e

Shetlers q/z//oz 552 Ll 30:5'

Datef Daylime Phona #

SIGNATURE:

AV UNLISU

Dk D

L
K

~ CR2E034 (10/02)



