b
UNIFORM BUSINESS REPORE Rj%';) 4
DOCUMENT #  P020000Q12768 . >
1. Entity Name (gL fae! W 03 H{]\} l 9 m“\ H ‘ 7
DUN-RITE TILE, INC.
L UARY CF wiAlL
TALLAHASSEE, CLGRIDA
Principal Place of Business Mailing Address
11957 104TH COURT N. 11957 104TH COURT N.
LARGO FL 33778 LARGO FL 33778
2. Principal Place of Business 3. Mailing Address l! II“ I|“| m" IIm m“ ”m ”l” “I" m” IlN ml
1" “" :!'\‘3 IR “1 " ..~ -:‘v". ".
. - '-"rw- ! )—-nm
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
P
City & State City & State 4. FE! Number Whpplied For
Not Applicable
Zip .. Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAPTISTE‘ VICTOR = = = - Stroat- Address (R O~Box-Nuemberis Not-Aceaptable) —
11957 104TH COURT N. .
LARGO FL 33778
City FL Zip Code
8. The above named entijy*submits this statement for the purpose of ghanging jlg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of% )
SIGNATURE / Cg
S‘ignah"e‘ typed or printad name of regre (NOTE: Registered Agent signature required whan reinstating) DATE
n
ﬂF“"E NOw!!! FEE I?“$150'00 0 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADD!TIONSICHANGES TO CFFICERS AND DIRECTORS IN 11 "
TILE PD ] Delete TITLE [ Change I___I Addition \.NO__
e BAPTISTE, ICTOR N ' g
sTreeT ADDRESS. | 11957 104TH COURT N. STREET ADDRESS S
CITY-ST-2IP LARGO FL 33778 CITY-ST-2P ]
o
T Change Addition |
TITLE O Detete £ oo ms o F:J;l: e [ 3]
NAME NAME e ) -_..H:':Jl Ju
STREET ADDRESS STREET ADDRESS 1 1-‘ 19; 03--01040--002 #4100, 00
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  {_J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP o LCIY-ST-28 e
TITLE [ pelete TILE [ Change [ Addition
NAME NAME |~
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE . - . . [3.0elete TTLE / [ Change ] Addition
NAME NAME \'b S
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-S1- 2P
TITLE [ Delete TIE " [0 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hareby certify that the information supglied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have ihe same legal effect as If made under cath; that | am an officer or director
of the corporation or the recever opjrustes empowered 1o execute this reporl as requwed by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen dress, with all ojaer like empowered.
’ s
SIGNATURE: - A ots T /(557
SIGMATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR / /ﬁta Daytime Phone #



