FILED

Apr 25,2003 8:00 am
UNLFORM BUSINESS REPORT (UBR) | ecretary of State

I -25- 3 90248 008 ***150.00
DOEUMENT # P01000022297 04-25-200
1. Entity Name
BLUE HERON TILE, INC.

Principal Piace of Business Mailing Address
1436 RIDGEWOOD LANE 1436 RIDGEWOOD LANE 1 1 01 7393
SARASOTA, FL 34231 SARASOTA, FL 34231
s O
200 South Orange Avenue
Suite, Apt. £, elc, Suile, ApL. #. 8lc. {0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Murnber Applied For
Sarasota, FL 65-1082906 Not Applicable
Zip Country Zip Country $8.75 Additional
34236 USA B. Cenlificate of Status Desired ] Feo Roquirad H
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent !
’ Name - )
CAMERON, ANN H E. John Wagner, II
1436 RIDGEWOQOD LANE Streat Ad {P.Q Box Numper is Not plable)
SARASOTA, FL 34231 %6 §Ol.1 nBi'ange venue
GY  sarasota FL l ZeLpsas
8. Tha above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, In the State of Fiorida. | am farnillar with, and accept
the obligations of registered agent.
SIGNATURE -2 / : O‘B
Sigratum. ypau ar printed rame of Ktk sgant aod Ll 1 m%. {NOTE: Soy ied AgenLsignalum euuired whan adinstaling) QATE
9. Eisction Campalgn Financlng $5.00 May Be
Trust Fund Contribution. 3 Addedto Feas
10, > QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delere TILE OChnge  [JAddtion |
NAME CAMERON, ANN HAMILTON NAE [}
SIRETAbbRESS | 1436 RIDGEWOOD LANE SIREET ADDRESS g
CITy-s1-20 SARASOTA, FL 34231 av.51-21p v
ME {J Delete e [ Change [ Addtion g
NANE NAME
STREET ADDAESS : STREET ADDRESS
€iy-s1-20 Liry-s1-21p
TIE O oelete TITLE [J Change [ Addition
HAME NANE
SIREETADLHESS | — - e e e L  STREET ADIIRESS _ _ _
iv-st-2p Civ-51-21p = T T e e .
TME O Dekee mee OcChange [ Addition
HAME NawE
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cy.53.21P
e {7 Deker me Ochange [ Additien
NANE NAME
STREET ALDRESS STREET ADDRESS
CITV-51-2p CIY-S1-21P
Tme O Delere MLE [ Crange [ Addition
NANE NAME
SIREETADDAESS SYREET ADDRESS
Liv-51-2P Cmy-st-2ip
12. | hereby centify that thelaformation supplied with this filing does not qualify for the exermption stated in Section 199.07(3X1), Florlda Statutes. | further cenlify that the Information
Indicated on thig repd dPplementalmpors true and eccurate and that my signature shall have the same legal as if made under oath; that | am an officer or director
of the ¢carporation o e ygte ff}%‘ ared 10 execute This repor as required by Chapter 807, Florda Statutes: and thal my narne appears In Block 10 or Block 1111
changed, or on an YES alt other like empowered. /
SIGNATURE: 4 4o2[p> - (q41)qab-250"
Y RE AND TYPED OR PAINTED NAME OF SIGNING. OFFICER OR DIRECTOR i L Das Cirgtirna Fina #
G R T



