2003 FOR PROFIT CORPORATION

FILED
Mar 19, 2003 8:00 am

DOCUMENT # P01000086826

1. Entity Name

CTA TILE, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-19-2003 90115 042 ***150.00

Principal Place of Business Mailing Address

13804 MEADOW QAKS DR

DOVER FL 33527 DOVER FL 33527

13804 MEADOW OAKS DR

T

2. Principal Place of Businass 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

ANDERSON, CARLT JR
13804 MEADOW OAKS DR
DOVER FL 33527

City & State City & Slate 4, FE) Number Applied For
59—3750554 Not Applicable
i t Zi Counts iti
Zip Gouniry P ouniry 5. Certificate of Status Desired [ 9875 Additional
Fee Required
T ~T T T8 Nartie'and Address of Current Reégisiered Agent T 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SiIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

I am familiar with, and accept

Signature, typed o printed name of ragisterad agent and title if applicabfe.

{MOTE: Registered Agent signature requirgd when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP Ol Delete TILE Clchange [ Addition
NAME ANDERSON, CARL T HOMAS NAME
streer aporess | 13804 MEADOW OAKS DR STREET ADDRESS
crv-st-z¢ | DOVER FL 33527 CITY-5T-2IP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
S CITY-§T-P- —fom —m —r e e a ==® = ciry-st-ap ) T o i
TITLE [ Delete TITLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIRLE [T Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-7P
TILE O pelete THLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ Delete HILE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-21F / CITY-S7-7IP

12. | hereby certify that the information supplied W|th th‘
indicated on this report or supplemental r
of the carporalion or the receiver or trus
changed, or on an attachment with an d

e anq,
Kute thi

SIGNATURE:

AME OF SIGNING O

for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
at my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

owered.

- ) Y7
QHE‘@%H T2 Anderson Jo. 3~/403 %7-6%

ICER OR DIRECTOR Date Daytime Phaone #

A n

CR2EG34 (10/02)



