2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F£%(];:2D800 am

DOCUMENT #:- PO0000107742 Secre,tary of State

1. Entity Name

B & B CUSTOM TILE WORKS, INC. 02-19-2002 90100 029 ***150.00
Principal Place of Business Mailing Address

417 JUNIPER DRIVE 417 JUNIPER DRIVE

CRESTVIEW FL 32536 CRESTVIEW FL 32536

IV A A

DO NOT WRITE IN THIS SPACE

2. PL’:Lialda.:gofBusmessL‘ A‘U‘{ 3. ﬁ"_iw? Adﬂe&;oﬁ(qu, L fve

Suite, Apt. #, efc. * Suite, Apl. #, etc.

F{ Walton Beach, FCIEE " Ta(fon Beach , FL| " ™™™ 533678983 e s

325 SL{ % 8 “”try 00 S %{ 3&5 SL}% Countr?oo 5 a_ 5. Certificate of Status Desired O ?g-gfq lﬁ:i;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I _ -~ - Name_ - .
:?7ujhmiH3;LWEB Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32538
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and lilla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o o
Tax mmg requiremenlg and elacts t: do so. ’ After May 1, 2002 Fee will be $550.00 10. E'ec“"” campaign Financing 0 $5.00 May Be
, b rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS | I3  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE *s PD - O Delete TITLE . [ change ] Addition
NAME - |POLK, MARSHALL B NAME ARSI
seet aooress | 417 JUNIPER DRIVE STREET ADDRESS
arv-s1-z¢ | CRESTVIEW FL 32536 CITY-ST-21P
TITLE VD %mete TITE [ Change ] Addition
NAME BACK-KREBS, BRIDGET L ' NAME
streeT anosess | 417 JUNIPER DRIVE STREET ADDRESS
CITY-ST- 2P CRESTVIEW FL 32536 CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME . R -
“STREET ADDAESS | ™ o : STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE 3 petee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE ] Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 0 Delste TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-21F

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE:  Pock  01-/9-03350 830 AT ¥,
Cate Daytime Phone #

[

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER CA DIRECTOR i

AV 2625500

(8/01)

¥

. CR2EQ34



