r

e 3 [
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CTA TILE, INC.

P01000086826

J

Principal Place of Business

13804 MEADOW QAKS DR
DOVER FL 33527

Mailing Address

13504 MEADOW OAKS DR
DOVER FL 33527

2. Principal Place of Business

3. Mailing Address

Suite, AplL. #, elc.

Suite, Apl. #, etc.

172

FILED

Mar 10, 2002 8:00 am

Secretary of State

01-21-2002 90052 050 ***150.00

16746

0o

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nygmbe , Appled For
) éﬂ <f3 ‘2505;5- Q[ Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired W E:;Efq ::f:;m"“'
B-*Nama and-Addréss of Current: Registered Agent.-— - — —s—i—x|s - 7.-Nama and. Address of Naw Registered Agent_ . .
Name
— . T  ———— e = “ = = A ==
ANDERSON;- CARL-T-JR Street Address (P.O. Box Number is Not Acceptable)
13504 MEADOW DAKS DR
DOVER FL 33527
Gity FL Zip Code
8. The above named entity Submits this statement lor the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
e Sipnature, typed Or prinled neme of regesietad agent and tle if applcars. INQTE: Ragisteret Agenl SIQNATNE requirad when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOWI! FEE 1S $150.00 . i ! )
: - . . 8. Elgction Campaign Financin i
.. Tax liing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Csmyr?buﬁ.on, ’ §m5 Do‘ohgz;;:e
* (See criteria on back) Maks Check Payable to Department of State

ADDITIONS/CHANGES T QFFICERS AND QIRECTORS IN 11

of the corporation ar the receiver or trugleg ompy
changed, or on an attachment wilh arya g

13. | hareby cenify that the information supplied with this liling does not quelify for the exemption stated in Seclion 119.07{3)), Florida Statutes. | further certify that the infarmation
indicated on this report of supplementat repor is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an oflicer or direclor

ered 10 execute this report as required by Chapter 607, Flerida Statules; and thal my name appears in Block 11 or Blogk 12 if

wittyBlt other like empowered.

WL

Dayiune Phona &

1. OFFICERS AND DIRECTORS N
TILE oP 7 oetete e {Cichange [ Addition | S
NAME ANDERSON, CARL T HOMAS HAME &
sTREET aDChess | 13804 MEADOW QAKS OR STAEET AIORESS 3
orv-s2¢ | DOVER FL 33527 CIY-57-2P g
TILE [ Delsta TTLE [7) change  [J Addition | &
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IF - CIyY-S1.21P

TITLE 3 pelete TME [ Change [ Addition
NAME | T

STREET ADRESS _ STREET ADDRESS o e L
TITY-ST- 2P “envsT-ze

WILE 7 Delete NILE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cify-5T-21p CITY-ST-2IP

e O Detete me D cnange [ Agdition
NAME MNAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CITY-SI-21P

TIE 1 Detete e i Change [ Addition
HAME HAME

STREET ADDRESS STREE] ABDRESS

Chy-5r-7Ip CITY-ST- 2P



