2002 UNIFORM BUSINESS REPORT (UBR)

FILED
16,2002 8:00 am

PgﬁgNLameENT # P01000069525

DONE-RITE TILE AND STONE, INC.

09-16-2002 90089 007 ***550.00

S
// eSlf):cretary of State

Principal Place of Business Mailing Address

468 ANDREWS STREET
ORMOND BEACH FL 32174

e e

468 ANDREWS STREET
ORMOND BEAGH FL 32174

BU138V48

2. Principal Place of Business 3. Mailing Address

HNRREARNER

¢

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5? - 317,400 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNCAN' CHARLES M Street Address (P.C. Bex Number is Not Acceptable)

468 ANDREWS STREET

ORMOND BEACH FL 32174

Zip Code

City

FL

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. | am familiar with, and accept

the obfigations of registered agent,

SIGNATURE

Signalture, typed or printed nama of registered agent and titie if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Imang}ble
Tax filingT requlrement and elects to d0so. , - -
(See cntgna on back) ;%

o, eesenFILE-NQWIL. FEE 15:$580.005= = -
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .
TITLE opP O Delete TILE {change [ Addition | &
HAME DUNCAN, CHARLES M NAME h
streer anoress | 468 ANDREWS STREET STREET ADDRESS 3
orv-sr-ze | ORMOND BEACH FL 32174 CITY-5T- 2P uNCJ’
L DST [ Delete e O3 change L1 Acdition } &
NAME GILLIS, JOHNNY R NAME
STREET ADDRESS | 468 ANDREWS STREET STREET ADDRESS
crv-st-z¢ | QRMOND BEACH FL 32174 CITY-ST-2%
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP ) . R RN e |
TILE [ Detate TITLE ) ' [ Change . [ Addition
NAME NAME -

~STREET ADDRESS R e R CTREETADDRESS R et s —i
CITY-ST-7P CITY-5T-2P
TITLE 1 Detete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all'gther like empowered.

WWM Dunam ‘t{ tl{ Dz ( 5’8&)5725&;,71

indicated on this report or supplemental repo
of the corporation or the receiver ar tr
changed, or an an att

SIGNATURE:

TG O e B

M SIGNATURE AND TH¥AED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawa Phone #



