2002 UNIFORM BUSINESS REPORT {UBR) FILED

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nams of registered agent and title if applicable- (NCTE: Registerad Agent signature reguired when reinstating) DATE
5. T corpoatl s dlgtle Uy 2 095 | e ay 1, 2002 Foowill poSsg0g0 | > EocionCompaknFancng | $5.00 way oo
g 1 . ’ - Trust Fund Contribution. [l Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE . [Cichange [ Addition
NAME SMITH, BRIAN E HAME :
stReeT AnoRess | P.O. BOX 7802 STREET ADDRESS
CHY-ST-2IP NAPLES FL 34101 CITY-ST-21P
TITLE [ Dalete TITLE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-21P
TNLE {1 Detete TITLE [ Change  [J Addition
NAME NAME
—|- STREET ADDRESS | - woe—r— -~ - = s m o m e emm e =~ [l STREET ADDRESS : - - - -
CITY-ST-2IP CITy-ST-ZIP
TITLE O] pelete TITLE CIchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IF
TILE [7] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlily 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 | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, with al_gther like empowered.

SIGNATURE: Z-2E0HREDRead_SmiTH "L/f‘f./oa‘ 439793 -064/

Daytime Phone #

DOCUMENT #  PO0000076785 May 22, 2002 8:00 am
1. Enity Name ecretary of State
GOLDCOAST TILE & MARBLE, INC. 05-22-2002 90082 011 ***150.00
Principal Place of Business Mailing Address
185 SANTA CLARA P.0. BOX 7902 'y
# NAPLES FL 34101 - gUllvéal
e R A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
KR
City & State City & State 4. FEI Number Applied For
. 65‘07758?6 Nt Applicable
Zip ¢ Country ap Gountry 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SM'TH, E BRIAN Street Adaress (P.O. Box Number is Not Acce-p-néb\e)
185 SANTA CLARE DR.
NAPLES FL 34102

CR2E034 (9/01)




