2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

STRAND TILE, INC.

PO1000039038

ecretary of State

04-25-2003 90132 041 ***150.00

Principal Place of Business
9941 SANDY PINES RD
CLERMONT FL 34711

Mailing Address
9341 SANDY PINES RD
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4_ FEI Number Applied For
59-37283% Not Applicable
i i Count iti
ap Country Zip ouniry 5. Certificate of Status Desired [ $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t e TR T e Y et e T T ems e e . - _....._Narﬂew.. - ——
B .
JORDAN' EDWARD P ESQ Street Address (PO, Box Number is Not Acceptable)
13543 E HWY 50
CLERMONT FL 34711

City

Zip Cede

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agant and bile if applicable.

{NOTE: Regisierad Agent signature required when reinstating)

. DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE T Changs [ Addition
NAME STRAND, WALTER JR NAME _

sTreeT ADORess | 9941 SANDY PINES RD STREET ADDRESS

CITY-51-2IP CLERMONT FL 34711 CITY-ST-2IP

TLE S [ oelete TITLE O Change [ Addition
NAvE STRAND, THOMAS A

streeT ADDRESS | 9941 SANDY PINES ROAD STREET ADGRESS

CITY-§7-2P CLERMONT FL 34711 CITY-5T-2ZiP

TLE 1 pelete WILE [(change  [] Addition
NAME B : - - NAME - - - — =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Dalete TITLE [ Change [ Additicn
NAME HAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ Dejete TITLE [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

oITY-§T-71p CITY-5T-2P

TME 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP l CITY-§T-7IP

12. | hereby caertify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature,
port as requirpd

of the corporation or the receiver or trustee ey powered ta execute

changed, or on an attachment with an addrg¥

SIGNATURE:

his re
ith all other like g

wd in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
dve the same legal effect as if made under oath; that | am an officer or director
gpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV PI2650



