2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- PO1000002657

CHANDLER TILE COMPANY, INC.

rPrincipal Place of Business

4441 ENTREPORT BLVD
TALLAHASSEE FL 32310

Mailing Address

4441 ENTREPORT BLVD
TALLAHASSEE FL 32310

2. Principal Place of Business

3. Mailing Address

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90384 037 ***150.00

VBRI 0

5. Certificate of Status Desired ad Fee Required

Suite, Apt. #, etc. Suite, Apt. #, e(C. Q/CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

' 59-3718975 Not Applicable
Zip Country Zip, Country $3_75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHANDLER, JEFFREY H
2607-C SPRINGHILL RD
TALLAHASSEE FL 32310

leffeiis Wl randler - -

Street Addliss (P.O. Box Nurmber is Not Acc@\ble
GUL Badweoo 5.

Cm,:..——— J_[ eﬁ’

Zip Code -

FL

2230

el

Y-29-=¢

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Tellrey K (indle

the obligations ochi agent.
SIGNATURE Q Ny A{

ynure,ﬂ;m oﬂn\ed name of registered agent and tide if applicable.

(NOTE: Hegistere%gem signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ‘to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOQRS I 11. u ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v L O Delete TITLE C/\(W‘dtbr \S_Q‘Ffku’ I],O(mge [C] Addition
NAME CHANDLER, JEFFREY H NAME - al
sweer nokess | 2607-C SPRINGHILL RD STREET ADDRESS Lpackl Enteepd B\ Vs
orv-st-zp | TALLAHASSEE FL 32310 avsize T la\\ahassee L 32310 -
TITLE p O] pelete TITLE ane 3 Addition
NAME CHANDLER, ANDREA M HAME \ers Ahd(.% N
street aooaess | 2607-C SPRINGHILL RD STREETADCRESS | "1y 4 () | epot @]
crv-sr-ze | TALLAHASSEE FL 32310 CITY-ST-2IP ot \mgge_e. ﬁ/ 3R I
TITLE D De!e]e TITLE [ Change [ Addition
NAME - - CHAME TT T[T e mames e mmmetemes s e L s - B
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP LTY-ST-21p
TInE [ Dalete TITLE [ change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CNY-5T-2P GITY- ST~ 2IP
TLE [ Delete TTLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
(T!TLE O Delete TITLE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P GITY-57-2IP

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my S|gnature 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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on angktachment with an address, with alt other like empowerad.

dd  8ris690

CR2ED34 (10/02)



