2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000043197 iy ot Stata™

GEORGE FLOYD TILE COMPANY, INC. 07 313002 SO0 © 033 o1 50,00
Principal Place of Business Mailing Address

2354 PEACH DRIVE 2354 PEACH DRIVE

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 pguyulizuvirve

N

I

CR2E034 {9/01)

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
9 - 3‘l; C! 34—5 7 Not Applicable
i nt Zi Countr; iti
Zp Country P oumiry 5. Certificate of Status Desired [ $8'75 Addmc’"a'
. , . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, GEORGE Street Address (P.O. Bax Number is Not Acceptable)
2354 PEACH DRIVE
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
»
SIGNATURE
- Signature, typad or printed nama of ragistered agent and tite | appticable. {NOTE: Registered Agent signature required when reinstating) DATE
9. P.Jsfﬁprporatlgn is ehlg!blg 1c‘: satlstlycljts Intangible At F"h-nE N?\;:);Iz I;EE Is‘;;$h1 52555% 00 10. Election Campaign Financing $5.00 May Be
ax liling requirement an glects o do s, M er May 1, ee will be : Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TME . [Ochange [ Acdition
NAME FLOYD, GEORGE NAME
staeeT aporess | 2354 PEACH DRIVE STREET ADDRESS
orv-st-ze | JACKSONVILLE Fi. 32246 CITY-5T-2IP
TITLE D ) O Delete THLE [JChange [ Addition
NAME ‘FLOYD, JOSEPH O NAME
streer aooress | 2800.5. UNIVERSITY BLVD #226 STREET ADDRESS
_orvstoe | JACKSONVILLE FL 32216 ' CITY-ST-2P
TITLE O] Delete me | o T O Ghange [ Acdition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-8T-2IP
TILE [ Delete TITE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TIE [ Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-2P CITY-ST-ZIP
TITLE 1 Delete TLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with 3ll other like empowered.
GLORAG ESYSEE /=19-03_(204)349-/498
SIGNATURE: . g ASN I -
SIGNATURE FED OR PRINTED NAI F SIGNING CFFICER OR DIRECTQR Date * 7 Daytime Phane #




