FILED
2003 FOR PROFIT CORPORATION " Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCLENT#  PO2000031169 baobsrst Aty

1. Entity Name

ALL AMERICAN TILE & FLOOR COVERINGS, INC.

Principal Place of Business Mailing Address =
2820 DOGWOOD RD . 2820 DOGWOOD RD o
VENI_CE FL 293 VENICE FL 24293 ’ .
Suite, Apt. #. stc. Suite, Apt. ¥, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number - Applied For
71 8 ¥ oY) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desire [ $8'75 Additional
- . — e B iz, T E ey s p—— e e [t e e Fee HRequired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
R'CH’ BOBBY D Street Address (P.O. Box Number is Not Acceptable}
2820 DOGWOOD RD -
VENICE FL 34293

City ) FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida, | am familiar with, and accept

the _olaligations istered agent. « ‘
| 03/2 /03

DATE

SIGNATURE-
- " r (NOTE: Regisiered Agent signature required when reinstating)

Signature, typed or printed narm

CR2E(Q34 (10/02)

FILE NOW!!! FEE IS $150.00 . e

Afer May 1, 2003 F wil b S550.00  Somon Corpnn Foaning ) $5.00 i o
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VTS [ Dalste TME change [ Addition
NAME COFFMAN, BARNEY LEE JR NAME
STREET ADDRESS | 2820 DOGWOOD RD STREET ADDRESS
CITY-ST-21P VENICE FL 34293 CiTY-ST-2IP
TITLE 1 Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
ME o st mememe o = Re— TN TE e T " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ’ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7iP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 81-ziP . ] CITY-ST-2P
TITLE ] Defete TE _ ] ‘ O Change [ Acdition
NAME o NAME -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the informatian
indicated on this report or supplemental report is trug 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 8lock 11 i
changed, or on an attachmeniwdh an address, with all other like empowere

SIGNATURE: __JSvn o6 Go7/7e2E0 . N/ . 0 é/! 474 / 03

Daytime Phonea #

|

-]
<



