FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

May 15§, 2002 8:00 am

DOCUMENT # P01000074392

1. Entity Name

Ceramic Professionals Inc

Secretary of State

05-15-2002 90106 004 ***150.00

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business 3. Mailing Address
47628 Deer Crossing Rd| 47628 Deer Crossings R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number X| Apglied For
Altoona, FL 32702 Altoona, FL 32702 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 3d $8.75 Additional
Fee Required
7. Name and Address of Current Registered Agent
Name
Matthew A. Morris
Do N OT WR'TE R Street Address (P.Q.,Box Number is Not Acceptable) . .. .o o—oooe .. R P
IN THIS SPACE 47628 Deer Crossing Rd
Cit : Zip Cod
¥ Altoona FL ép?_%sz

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.

U)ao]om

SIGNATURE /éﬁm{ﬂ/ﬁ ;j ;W

{NQOTE: Registared Agent signature required when iginstating)

Sifyriature. typed or printed name of registerad agent and e if arﬁ\icabla’

DATE

9. This corpération is eligible lo satisty its lntangiblge
Tax filing requirement and elects to do so.

January 1 - May t Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back} 0 Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS

TIME Hréshdent/Director Tme

NAME Matthew A. Morris NAME

seeracoRess | 47628 Deer Crossing Rd STREET ADDRESS

CITY-5T-2IP Altoona, FL 32702 CITY-5T-2I

TILE Vice Pres/Director e

NANE Lisa Morris . NAME

smiETanoRess ¢ 47628 Deer Crossing Rd STREET ADDRESS

GITY-57-21P Altoona, FIL 32702 CITY-ST-7P

L THLE

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CIY-5T-2° ¢IFY-ST- 7P DO NOT WRITE o
=TTLE" = - = T — “IiE D LIl o -

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CiTY-ST-2p

me WILE

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21p CITY-57-Z1P

T e

NAME NAME

STREET ADDRESS STREET ADDRESS

OiTY-§T-2IF CITY-ST: 1P

13. | hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this

attachment with an address, with all other like empowereq, .

SIGNATURE:

.

T Joien

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(359
Q/so/oa 569- 36912

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




