—_‘f "
" | Jun 10, 2002 8:00 am

g k* 4/
Secretary of State

-

2002 UNIFORM BUSINESS REPORT {UBR)

04-09-2002 90055 011 ***150.00
DOCUMENT #  P01000002531
1. Entity Name
R.T. TILE ROOF STOCKING, INC. .
\ /
- o Q)
Principal Place of Business Mailing Address . 9 [ U 9 b X
- 447 ARUBA CT _ 47 ARUBA CT . :
SATELLITE BEACH FL 22607 SATELLITE BEACH FL. 32307 i
R N IORR T o
Suite, Apt. ¥, elc. Suite, Apl. &, eic. DO NOT WRITE IN THIS SPACE
Clty & State City & State . 4. FE) Applied For
‘$Y569 Yoot oo ] |
a0 : Counery ap Couniry 5. Certilicato of Status Desrsd [ E:-E Additionsl
6. Name and Addreas of Curreni Ragistored Aget — 7. Name and Addresa of Naw Reglatored Agent )
) s et e L
THOMAS, RYAN Strean Address (P.0Q. Box Number is Nat Acceptabla)
47 ABUB& cT
SATELLITE BEACH FL 32837
% City . FL [ Zip Code
8. Tha abcve named entity submits this Gtalemen for the purDose of changing its registared ofiice or raglstered agent, or both, in the State of Florida,
SIGNATLRE
SKonature. pad ex prirked name of regi wgond and e I (NOTE: Ragistarac AQent sigrakre requiid whan Mamiatig) DATE
8. This corporaiion is eligitle to satisty its Intangible FILE NOWI!l FEE IS $150.00 .
Tax filing requirement and efects 10 do so. After May 1, 2002 Fes will be $550.00 n Eﬁﬂ;:ninmw 0 s. 5’.00I loMF::aB.
{See criferla on back) O Make Check Payable to Dapartment of Stats )
. OFFICERS AND DIRECTORS [ IEE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11, L
me O Dees nne PRESIDENT/DIRECTOR O Change [P Asdilon g -
it : NAME Kyan Thomas _ 1
STHEET ADORESS SRIETADORESS | gt Aruba €T 3
Al gm-5t-2¢ Sarelicte Beach FL 32439 § -
me O Oetets N Oitrange [ Addiion | G .
HAME
STREET ADDRESS
TY-ST-2P
e 0 peiete Ocrange  [FAdition
MAVE A
e Pt i P C S S U T ==
.| -COWY-ST-DR— ). - -
TILE O etetn
NAME
STREET ADOAESS
CY-s1-29
nnEe 1 petere - (JChange [ Addition
WAME
STREET ADOGESS
oTY-§1.op _
ANE O peieta nne Clctange O Addition
HAME HAME
STREEY ADORESS STHEET ADORESS
Iy-51-2 oy -51. 28

13. 'hereby certily that the information suppliad with thig l;::g does not qualily for the exemptlion stated in Saciion 119.07 3)(). Floriaa Statulas, | further certity that Ihe Information
accurate and that my signature shall have the sama legal eflect as # made wngler oath; that | am an officer or director

Indicated on this rapon or supplemental report is true
tha corporation or the recelver or frusies empowered Lo execute this repart a3 required by Chapter 607, Florida Statutes: and that my name appears kv Bloek 11 o Block 12 1f

g*f\awocl. or on an atlachment withwn address, with i
SIGNATURE: X ‘i-? 5 48 3-23-0%1 32/-28%-0)3%

er lig




