3 | FILED

Apr 29,2004 8:00 am
2004 Fon R T gnaTion ecretary of State

_00. o+ ke ok
DOCUMENT # P020000201 23 04-29-2004 90343 049 150.00
1. Entity Name
NORTH FLORIDA TILE & MARBLE, INC.
Principal Place of Business Mailing Address .
161 GOLDSBY ROAD #15 167 GOLDSBY ROAD #15
SANTA ROSA BCH, FL. 32459 SANTA ROSA BCH, FL 32459
T v RAATER MO GARRTEAC A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
) 41-2028692 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired (] $8.75 Additional
T . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

PEARSON, JAMES E -
4401 W HWY 98 Street Address (P.O. Box Number is Not Acceptabls)

SANTA ROSA BCH, FL 32459

City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or printed name of regislered agent and iitle if applicable. {NOTE: Reqisterad Agent signature raquired when reinstaling) DATE
EILE NOWIEI FEE IS $150.00 4. Election Campaign F.mancin $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. o OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD () pelete TILE ﬁ’ Change ] Addition
NAME PEARSON, JAMES E NAME /67 éaca_cﬂz/ LD
STREET ADDRESS | det YT FIVVY 00 . STREET ADDRESS 2 440
CTY-ST-2P | SANTAROSA-BEH-FL—32456> CITY-5T-2P SOV7H- Hois By A 32K ?
e Ve ARESTOET T O belete Tng VICE LPres oz (] Crange LA Addition
RAME Mﬁoﬁé NAME GOodE, AfALLARY D, ~
STREET ADDRESS | 2 4 e SIREETADORESS | 7 5 / k5 O 4D LD
CIry-ST-2P CIY-ST-21P Gz d fokA- BEA, Al 32 5‘&7
WRE . L] Delete TmE [ change [ Additian
NME - TS e me— T e — Ta—— S— - — - —NN‘.'E_ - ——L = - - - - . - - —— - f—
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
e [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IF
TIME 1 pelete TIRE [ Change [ Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIry-sT-2
e [ oelete TILE O charge  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P ciry-s7-27p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tryg and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pll other like empowered.

SIGNATURE: VA . 2-24-04 §50422-2%

WMED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

~J

S’ \_\,L_;mufg £ . SEGRSoT



