|
FILED

1
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 amg

DOCUMENT #  P02000020123 SER Secretary of State  *

1. Entity Name 03-24-2003 90220 039 ***150.00 <
NORTH FLORIDA TILE & MARBLE, INC.

Principal Place of Business Mailing Address

161 GOLDSBY ROAD #8330k, T S 161 GOLDSBY ROAD ¥R T <
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32458
A e e 1 O
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 9 CHECK HERE IF MAKING CHANGES

City & Stale Cily & State 3. FEI Nymper ' Applied For ]
- 4 - 202— SéDq Z- Not Applicable l

| 2 Country 2 B e Y Status Degied___ (] 98-75 Additonal |
T 777 -~ Fee Required- -J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
PEARSON, JAMES E Street Address (P.O. Box Number is Nat Acceptable)
4401 W HWY 98
SANTA ROSA BCH FL 32459

City FL Zip Code

ment for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Stmes E7TEARSOD . TRESDEMT 2.4-03

8. The above named entity submits this ‘i .-

SIGNATURE e
Signature, t‘fed omﬁ)'ed na@istte%em andtitle if applicable, {NOTE: Registerad Agent signature raﬁunfed when reinstating) DATE
ﬂF"'E N? LOS ';EE I_S" Tsaésé 05 00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 20 ee will be § - Trust Fund Contribution. O Added to Fees
zMake Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
LTTLE PD O pelete TTLE [ cChange [ Addition g
o PEARSON, JAMES E Nave 2

STREET ADDRESS | 4401 W HWY 98 STREET ADDRESS 3

arv-st-2e | SANTA ROSA BCH FL 32459 CITY-ST-2P a

- o

TITLE - O Delete TIMLE [T Change ) Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . i 7 CITY-ST-2IP . ) .

TINLE ’ 7 pelete TIME ’ ' ) . O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-S7-2IP

TITLE O Delete TImLe [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-57-2IP

TITLE [T petete TILE [ Change [ Acaition

NAME - NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-ZIP

ITLE : O Celet TLE [J Change  [J Acdition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-21p

2. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an g all other like empowered.
e U N o SR .
AN : = vy
SIGNATURE: __ N\ RISIMEZE “Yeason . AEcmedT  3- 1402
v Date Daytima Phane #

stGu@n WPED%ME OF SIGNING OFFICER OR DIRECTOR
- _




