R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

KIGHT'S CUSTOM TILE & MARBLE, INC.

P01000035693

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90715 001 ***550.00

avr

Principal Place of Business

1318 POINCIANA AVE
FT MYERS FL 33501

Mailing Address

1318 PQINCIANA AVE
FT MYERS FL 33901

2. Princip of Business

2 B s

1817 Buliroie I

AR

uite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

o Aels O

TV NevS

Applied For
MNot Applicable

4. FE| Number

5105 1BY

S

7 Country i Country . ) $8.75 additional
. te of '
%’D ‘ 6 59% ‘ 5. Certificate of Status Desired [ Feo Required
=6 Name and ‘Addrose:of- Current Reglstered Agent ez — —— _ ] __ _______7 Nome and Address of New Registered Agent. = —_ |

KIGHT, JAIME L
1318 POINCIANA AVE
FT MYERS FL 33901

=

Name

b aht, Jainme L

Street Address (Psd. Box Nurhber is Not Acceptable)

1213 A Hmore D
e My 1S FL

3370 )

. T
SIGNATURE \Jﬂ une L( I ﬂh‘l’

8. The above narmed entity submits this statement for the purpose of changing Its registered off'fe or regisjered agent, or both, in the State of Florida.

(g

A A 6/// /déL

Signature, typa'd or printed nama of rpgistered agent and lille if applicable

i

{NOTE: Registered Bgeant Jgnature required ?ﬂ 0 reinstating) T oATE?

MLE NOW!I! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ! ) ) .
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10 5:3:;?;:'%ags’i:r?gu;::ncmg ﬁ{gﬂ May Be
- - o Fees
(See criteria on tack) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ - [ Detate THLE L. “BXfhange [ Addition §
NAME | KIGHT, JAIME L NAME i\ Nt Jaoyne &
STREET ADDRESS | 1318 POINCIANA AVE SIREET ADDRESS 17 ) 61 Hrrore b\/ §
onv-s-zP | FT MYERS FL 33901 orvsize | P MANCHTD A 3 2901\ §
THLE v [7 Delete TLE X %@nge ] Acdiiion | &
e KIGHT, JAMES F I e gt Jnres £ 1
STREET ADDRESS | 1318 POINCIANA AVE STREET ADDRESS | 173 B 6‘ 1 Frmove Or
onv-sT2P b FT MYERS FL 33901 CITY-57-2PP o NS |, FT 33520
2|eTLE=, e e 18 NITC N 11 S B et A »——S'E-Ba : ‘—ek:s':-.—-.'*yhanga‘——‘gﬂddmon: =
e TREMBLAY, SCOTT L we  TTrernblay H -
STAEETADRESS | 1318 POINCIANA AVE STREET ADDRESS 3 § an 16 20{
CITY-ST-2iP FT MYERS FL 33501 CITY-ST-2IP {
TILE [ Delete TILE (] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corparation or the receiver or frustee empowered to
changed, cr on an attach

SIGNATURE:

FUL2AL

At - /
SIGNATURE AND TYPED OR PRINTI

xecute thi
At Eh an address, with all otffer like emfowered.

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

£ Hondink gluh32 dy 99

A=
R or oipfcToR Daytime Phone # s l
:




