FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 18,2003 8:00 am

DOCUMENT # P0O0000077799 ecretary of State

1. Entity Name 04-18-2003 90116 016 ***158.75
SOUTHERN TILE INSTALLATION INC.

Principal Place of Business Mailing Address
1638 EAGLES NEST LANE PQ. BOX 1975 B
MIDDLEBURG FL 32068 MIDDLEBURG FL 32050 :
2. Principal Place of Business 3. Mailing Address ’ ||I||I|‘ lu ||[|| |I|“ I|m |IW II,H I|m |II“ 'Il” |||i| |l’|| ‘lu Illl
S
2200 Kuands ¢ |
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [BC/HECK HERE IF MAKING CHANGES -
ity & State City & State 4. FEI Number Applied For
éTZEFL) C:OVE AT (eS 50-3667830 / Not Applicable
Zip Cduntry Zip Country " . $3 75 Additional
. f
32043 Lﬁ u\ 5. Cerlificate of Status Desired m/ Fes Required
6. Name and Address of Crrent Registered Agent 7. Name and Address of New Registered Agent

“Name

HUMPHREY, WILLIAM T | 7 HumPHREY | W Ulsanm~. T

Street Address (P.O. Bqx Nurtbr is Not ceptable)

1638 EAGLES NEST LANE 3206 mus cl.

MIDDLEBURG FL 32068 1LGREED Cova SDQJ'L)OS

8. The above named entity submits this slatement for the purposg of changing its registered office or registered agent, or both, in the Stale of Flarida. | am famiiiar with, and accept

the obligations of registered
SIGNATURE 16‘ E tr‘ 4/)5 )03

st 'l

Clty FL Z'&Codeo |

Signaturg, typed or printed rame of regisiered agent and titla if applicable l (N@agislared Agert signature required when reinstating) ¥ paTe
FILE NOW!!! FEE IS $150.00 : , - ,
After May 1, 2003 Fee wil be $550.00 e oo e o 32,00 ey Be
Make Check Payable to Florida Department of State ' .-
10. - O?-'FICEHS AND DIRECTOHS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
“rme PD 1 Defete TILE 3 Change ] Addition
NAME HUMPHREY, WILLIAM T NAME
street aooress | PO, BOX 19758 STREET ADDRESS
Yory-s1- 2P MIDDLEBURG FL 32050 oITY-ST-2p
TITLE [ Dpelste TIMLE {7 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GCITY-ST-2IP .
MLE TTreE o v T =7 Ooeee —fme "~ 77— 7 T ' Clchange [ Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ) [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP 7
TITLE O Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME O pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 2P

12. | hereby certity that-the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué 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 tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATUR %4 S BT RN o T, /v’amp/./xzm 4//5/11 /70?))’35’-/2&0

SIGNATURE AND TYPED'OR FRINTED NAME ysmm OFFICER OR DIRECTOR ﬁ; Cayime Phone #

1y Sv0.290

CR2E034 (10/02)



