2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

*—.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90491 018 ***150.00

PS)WCNl;JmMENT # P0O1000096322

G. M. TILE & ROOFING OF TAMPA, INC.

10030479

Principal Place of Business Maliling Address
5555 W. LINEBAUGH AVE.. STE. 104
TAMPA FL 33624 TAMPA FL 3362

5555 W. LINEBAUGH AVE.. STE. 104

2. Principal Place of Byusiness 3. Mailing Address

 UEURMMRALY

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-3749143 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired 0O ?g;fq L‘;‘dm‘g““"a'
- = =B _Name end Address of Current Reglstered Agent.._ .. _ | 2z =1; Nams and Address of New Reglstered Agant .
-———-: - = Namg~ ™ T ey -
ALVAREZ, VICTORIA J Street Address (P.O. Box Number is Not Acceplable)
4230 S. MACDILL AVE., STE. F
TAMPA FL 33611
- Zip Code

]

City

FL

8. The abgve named entity submits this statement for the
the abligations of registered agent.

purpose of changing lts registered office or registeract ageni, or both, in the State ol Florida. | am tamiliar with, and accept

SIGNATURE
o SQTALIN, 1yDed o printed name of regisierad egent andl tide ¥ applicabls.

{NOTE: Registored Aganl signarture recuirsd whaen rainstatag)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Yo en -
t e

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Bo

O  Added to Fees

' Make Check Payable to Florida Department of State ST T hlt
10. OFFICERS AND DIRECTORS . Y RLF T - ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O petete ME Co L e O change [ Addition | &
e COXON, GREG M A g
stheer anoress | 5555 W. LINEBAUGH AVE., STE. 104 STREET ADORESS 3
or-st-zP - | TAMPA FL 33624 CIY-sT- 7P 2
o O dekte TiiLe O Crange [ Addilion g
NAME HAME .
STREET ADDRESS STREET ADDRESS l
CITY-ST-2iIP CImy-S1-21P i )
Jome . — iz - Olbetes ... gome | D0 Change __[7) cdition | l
HAME B K ) - T ’ - -
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p ;
JTme 3 Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ,
CIvY-ST-2IP CRY-ST-2IP ;
'TTLE O etete Tme Ocange  Jadoition |
NAME NAME :
STREET AODRESS STREET ADDRESS !
CITY-57-29 CITY- ST-2tP !
ILE (3 Defete Tme DO charge ] Addikion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIFY-ST-2F
12, | haraby cartify that the inlormation supplied with this liling does not quality for the exemption stated in Section 119,07 )(i}. Flevide Statules. I further certily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | m an ofiicer or director
of the corparation or the receiver or trustee empowered 1o exscuta this report as required by Chapter 607, Fiorida Stalutes; and thal my namea appears in Block 10 or Block 11 i
changed, or gn an attachment with an address, with al) other like empowered.
Zi8aec(CREG. Cp by 2594395,
SIGNATURE: %%EC > Xan _/[/31Hh> _88-%2-254
SIGMING CFFICER OR DIRECTOR Daty L Daytina Phons #
‘ [




