FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT UBRL

Secretary of State
DOCUMENT # PO1 1
1. Entity Name 0 0000 8539 08-25-2003 90103 040 ***550.00
CLASSIC CERAMIC TILE INC.
Principa! Place of Business Malling Address
3420 FOX LAKE ROAD 3430 FOX LAKE ROAD
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Business 3. Mailing Address “II"I“ N II‘II Mn I|n| ||‘|| |||“||‘|“||II ‘lll\ ||l|| mll ““ “ll
Suite. Apt. #, &tc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3?,%3?1 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6 Name and Address of Current Registered Agenl - 7. Name and Address of New Registered Agent
T T I Name -
CROOKS, MICHAEL J Street Address (P.O, Box Number is Not Acceptabla)
3430 FOX LAKE ROAD .
TRUSVILLE FL 32780
) ":v,-;: : City ‘ FL | 2pCode

8. The abave named enmy submits this sta:emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reg\stered agent.

SIGNATURE
RS Slgnaxure typed or printad name of reglslared agent and title if 2applicabls. {NOTE: Registersd Agant signature requited whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) . ) .
: 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copmr?bution. ° O fgj-gﬂotohgzzss °
Make Check Payable to Florida Department of State
10. B QFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
TILE D e [0 pelete TITLE (O Change [ Addition
NAME CROOKS, MICHAEL J - : ) NAME
streer anoress | 3430 FOX LAKE ROAD ~ STREET ADDRESS
orv-st-zp |TITUSVILLE FL 32780 . CITY-S7-21P -
TITLE ‘[0 petete TITLE (O] Change [ Addition
NAME ) NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
i O pelete TTE [ change [ Addition
NAME . i o= = e WNAME o b o e - .
STREET ADDRESS s STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TILE [ pelste TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [} Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TTLE O Celete e Tl Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Forida Statutes. | further ceriify 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 corporation or the receiver or trustee empovered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all otherdike empowered.
SIGNATURE: __ SIS0 S ,QL/QM? 32) 86314946

BIGN}ﬁHE AND TYPED Gt PRINTED 5EE OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #
N o o

AV €28L100

CR2E034 (4/03)




