2003 FOR PROFIT CORP
UNIFORM BUSINESS REP

RATION

FILED
May 30, 2003 8:00 am
Secretary of State

42

A\

DOCUMENT # PQ000006673

1. Entity Namae

FGERMAN TILE-GRAFTSMANSHIPING——

B & J's Quality Craftsmanship, Inc.-

r (UBRl/

04-28-2003 91837 038 ***]58.75

Principal Place of Busingss Mailing Addrass
18688 AUTUMN LAKE BLVD. 18588 AUTUMN LAKE BLVD.
HUDSON FL 34667 HUDSON FL 34667

2. Principal Place of Business T 3. Mailing Address

O

“~ Hupsow

P.0. Box 3157

Sulte, Apt. 4, ete. Suite. Apt. . etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber . Applied For

> Sp;yinp._Hill Plorida - 583699571 Nol Applicabla

Zp . Country 3221 1 g:‘;iyo 5. Certificate of Status Desiced F ?:;';gq Addilonal

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

_, o .~ ]| .....J0erg Erich_Knoiche .. - - | .
JACOBSON' RICHARD A i s (P.C_Box mbe is NO§ ACCEE

SOTE KENNEDYBIWD. .- . . _ . - .. |} > CGUT LA~ jL&L.—_-“
SUITE 1700

TAMPA FL 33602 FL

3”%@7

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of I'Ionda 1 am familiar with, and accept
the obiigations of registerad agent.
o ,:-’/- / -
SIGNATURE TUE Rg E WNIHE ? Pt Tar [%ﬁéﬁ- £I57240(03
Forkiurs, tyted or pinied name of registored €DeN anc tita # appicatle. (NCTE: R.osmrd [raent ﬁum reciuired when reingaing) DATE
FILE NOWU!! FEE IS $150.00 9. Election Campaign inancing $5.00 May o
After May 1, 2003 Feo wiil be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Departmem of State -
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE BPST O Deten TmEe £ Change [ Addition | &
HAME KNOCHE, JOERG NANE g
smeevanoress | 18688 AUTUMN LAKE BLVD. STREET ADDRESS 3
orv-sr-op |HUDSON FL 34867 CinY-51-2¢ 3
o
TLE O Delets e O Ctange  {J Addiion | &
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-71F CiTy-si1-2p
TiILE O Detete LE 3 Change [ Addition
I - TN DU S . SRS R P R
" STAEET ADDRESS o i} T STREET ADDRESS - ] *ﬂ -
CITY- ST-ZiP CITY-ST-2P J i
TinE O petete TmE O Crenge  [J Addition
HAME NAME
. STREET ADDRESS STREET MIDRESS
CITY-ST-2P CIry-S1-2P
TINE O betete TIE [ Cnange ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IF
TME O Delete TIE Clthange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
LIry-§1-2P Ciry-s1-2p
12. I hereby certily thal the information supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)i). Flcrica Statutes, | further cenify 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 it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee eMpowerad to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an addrass, with all other like ernpowered |
SIGNATURE: oY~ 23 03 TiT-P6d-Tiow
Dayine Frone §




