FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000026272 | <58 ecretary of State
1. Entity Name i 04-25-2003 90304 003 ***150.00
BRIAN HEROUX TILE iNC.
Principal Place of Business Mailing Address
5334 GLAYS MILL DRIVE 5934 CLAYS MILL DRIVE
DAYTONA BEACH FL 32127 DAYTONA BEAGH FL 32127
S —— — LRI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ’ Applied For
. [ i . [T S P . e B Not Applicable
ap Couniry P Country 5. Certificate of Stalus Desired [ §B.75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Seort Tardella

TAHDELLA‘ SCOTT T Street Address (P.O. Box Number is Not Acceptgble)
1211 PAGANO CT. | ine. (‘;) ar. Loant.
PORT ORANGE FL 32129 J

“ Dhim Coost FLIZST,

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 ‘éccept
the obligations of registerad agent.

SIGNATURE

Signature, typgg " priwed name of registered agant and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWNP¥EEE IS $150.00
na o 8. Election Campaign Financi
After May 1, 2003 Fée will be $550.00 oot Fond Gontton 0 O S 2
» Make Check Payable to Florida Department of State ‘
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TLE ' [ ctange [ Addition
-
N HEROUX, BRIAN K HatE -
STREET ALDRESS | 5934 CLAYS MILL DRIVE STREET ADDRESS
eTv-si2P | DAYTONA BEACH FL 32127 oirv-S1-z ‘
TITLE D O Delets TITLE [JChange  [C] Addition
e TARDELLA, SCOTT T SR. NAME
STREET ALDRESS | 4991 PAGAND CT. STREET ADDRESS
ot S2¢ | PORT ORANGE Fl. 32129 - Copestae | e s T
TiTLe L 3 telete TITLE [ change [ Addition-
NAME R NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP "
UL 1 Detete e _ . [dchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP _ j
TIMLE . [ Delete TITLE ~ o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowered.

SIGNATURE.:

Dalme Phone # o

AV 9205100

_ CR2E034 (10/02)



