FILED

12. | hereby certify that the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other Jike empeoywered.

SIGNATURE: =) HIZQ\JQ% 2521943 =77
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2003 FOR PROFI RATION g
UNIFORM BUSINESS REPORT (UBR) A ;' c%,g;: a2 OOSfSS: ‘?z?t é‘m ¥
DOCUMENT #  P01000058898 ! ) >
i ; = 04-25-2003 90263 027 ***150.00 <
. Enlity Name
COVENANT TILE, INC.
Principal Piace of Business Mailing Address
332 HEATHER HILLS DR 332 HEATHER HILLS QR
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, elc. Suite, AplL. #, etc. (] GHECK HERE IF MAKING GHANGES
City & State City & Stats 4, FEI Number Appiied For
59-3?38907 Not Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired O $3'75 Addilional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, EDWARD P "‘ESQ' Street Address (P.O. Box Number is Not Acceptable)
13543 E HWY 50
CLERMONT FL 34711 :
1Y
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
«the obligations of registerad agent.
SIGNATURE
Signature, typed or printed namae of registered agant and title d applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
mn
A FILE NOWIL! FEE 'ﬁimso'gg 0 9, Election Campaign Financing $5.00 May Ba
fter May 1,2003 Fee will be $550.0 Trust Fund Contribution. 3  Addedto Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D ) O Detete TLE - [ change [ Aadition §
NAME WHEELER, KELLY HAME g
street ancress | 201 CRESTVIEW DR STREET ADBHESS 3
CITY-ST-2IP CLERMONT FL 34711 _ CITY-ST-2IF <
TITLE D 7 Delete TITLE [3 Change [ Addition @
NAME WHEELER, PAULA NAME
sTReeT a00RESS | 201 CRESTVIEW DR STREET ADDRESS
CITY-S7- 2P CLERMONT FL 34711 GITY-ST-7IP
TITLE [ Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY~ST-2iP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (73 elete TITLE © OChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
_Cmy-sT-7ip o o o CITYST-2P
e : O pelete me o T T [Oichangg | L Addien |
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP



