FILED T
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000076743 Secretary of State

1. Entity Name 01-21-2003 90184 021 ***150.00
FIRST CITY TILE CORP.

Principal Place of Business Mailing Address
609 COURT STREET 609 COURT STREET
CLEARWATER FL 33756 CLEARWATER FL 33756

’3. Mailing Address

GG MA DM

2. Principal Place of Business i
[SYS S Rele hor £

- € -
Sute, Apt. #, etc. Suite, Apt. #, gia- ] CHECK HERE IF MAKING CHANGES ,
. e — _A/
Cj tate City & Statec—/‘ 4, FEI Numb . pplied For
@7% ¢ ; ; . (] LZ l 37@ 53 ?0 | {Not Applicable
2%77 7 é ¢ Cour Zp Gountry 5. Certificate of Status Desired [ fi—gfqlﬁf;‘;ﬁf’"a'
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
-, Name - -
KRQG, SlEWART L Street Address (Ro.ﬂwgrﬁﬁéﬁﬁh%ﬁe ﬂ-
609 COURT STREET- ~— - - - it " ) o
CLEARWATER FL 33756 ATER, FL 33764
' / ‘ Ciy 127<536-7667 FL | ZpCode

se of changing its registered office or registered agent, or both, in the State of Florida. | ag familiar with, and accept

///7 o3

8. The above named entity submits thj
the cbligations of regisiereq age

SIGNATURE

DATE

Signature, typ?p/plyﬁd name of regilet and ys if applicable. [NOTE: Registered Agent signature required when rginstating )
= 7

N.gﬁm
ﬁF"RﬂE p ';EE i3 5150-23 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e,e will be $550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L S p O Delete e O Change [ Addition | &
NAME < TeuanT L = :Z ~ NAME =]
STREET ADDRESS ised < ) ﬁ/ ‘ STREET ADDRESS 3
R . L .
CITY-ST-2IP Car s q.f’ - \,[ CiTY-ST-2IP 2
3 PC : 0 252 [16 TITLE [ ch [ Additi §
Tt angs tion
K R H A Delete g 5
NAME Rodl e / NAME
STREET ADDRESS T = Mc“:"ﬂ" )e"’ STREET ADDRESS
CITY-$T-21P O femnda P.l’ 3oL CITY-§T-2P
3 Delete TITLE Clchange [ Addition

THLE TO :p ) Pod o

NAME . Lo NAME
streeranvsess | /S ¢S = M < ﬂ D STREET ADDRESS
CITY-§T-Z1P C/M p/ 337&‘-/ _Rowestze ] .- - - e~ . —

M O oetete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE [ Delete TIMLE (J Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE (] Colete TITLE [ change [ 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 supptemental 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 of 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 Block 11 if

changed. or on an attachment with an address, yfith all r like empowered. 7)_'7
SIGNATURE: ___ SIGNAIGIEL/ "TZ»*P&‘L%Q- //l 7/@ 53¢ 7667

SIGNATURE AKD TYPED OR PRINTED NAME/OF smmm.zd}lcsn OR DHRECTOR Toae 7 Daytima Phone #

- i




