FILED

RAWON .
2004 FOR FROFIT CORFO! Mar 26, 2004 8:00 am

Secretary of State

1[_) gigNlaJmIZAENT #P01000028082 03-26-2004 90026 026 ***150.00

RENAISSANCE BRICK & TILE, INC.

Principal Place of Business Mailing Address

5215 14TH ST WEST 5215 14TH ST WEST

BRADENTON, FL 34207 BRADENTON, FL 34207

A R I A A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

T T T T T e TR T T T T T T T T UTRER 084999 T T T T T T Not Applicatle | ~
Zip Country Zip Country 5. Certificate of Status Desired O Eg-;esq 'ﬁ?ed;tional

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

HECKMAN, DONALD H Siyel Addjess (P.O. Box Numerys Not Accepiabl
Tee ress (P.0. S8ox Number s Not Acceptable

5215 14TH ST WEST R PR S im0 #

BRADENTON, FL 34207
Cit Zip Cod
Yl co oloreBri FL | "*%%as7

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUREQM 'g/ W % sSoy

=T STl — = - ~g-chy-Cr-ap—————

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
“ FILE NOW!I!! FEE IS $150.00 9. Clection-Campalgn Financing - — $5;{)0 May Be - - -
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ delete TITLE [OChange  [J Addition
HAME SMITH, ROBERT NAME
STREETADDRESS | 2220 8TH AVE W STREET ADDRESS
orr-sT-Z2P | BRADENTON, FL 34205 CITY-ST-2P O @dress
T O Delete e W ( "eVQ ,
NAME NAME * L
STREET ADDRESS STREET ADDRESS \ “ ) .

> e [ 3wt Guyp >

STREET ADDRESS STREET ADDRESS ? L_
OITY-5T-2IP CITY-ST-2P 5 S D—\- o ) |
TE [T et mE il

HAME NAME q a 3

STREET ADDRESS STAEET ADORESS %

CITY-ST-ZIP oITY-5T-2P

TILE O pelete e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13 (3 Detete TITLE

NAME NAME

STREET ADCRESS STREET ADDRESS

CIy-S1-2IP CiTY-SE-2IP

12. | hereby certify that the infarmation 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 signature shall have the same legal effect as if made under cath; that L am foer or director
cf the corporation or the recaiver or trust, powered to execute this report as required by Chapter 607, Florida Statutes; and that my na ck 10 or Block 11 if

changed, ar on an attachment with 85, with all other like empowered.
- - e r L
3-19-04 _-» T4/-%58- 44

SIGNATURE: 3
R aflaTUEE AND TYPES-OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR =7 Dde Daytima Phone £

o~
~C




