2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAIR TILE, INC.

P0O2000081921

-~ . . FilEn ..
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}
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Principal Place of Business
841 LAUREL AVE.
VENICE FL 34282

Mailing Address
841 LAUREL AVE.
VENICE FL 34282

r-LLaHassﬁgyﬁLgﬁﬁga

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt, #, etc.

Suite, Apt. #, glc.

1] CHECK HERE [F MAKING CHANGES

* 34395

City & State City & State 4, FEI Numbgr | Applied For
?;7‘ f43“)50(a Mot Applicable
o couny Gountry $8.75 Additionat

. Certificate of 5tatus Desi ;
; 5. Certificate of Staius Desired 3 Fee Required

30g5

6. .Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ BAIR, DONALD ——===—=
841 LAUREL AVE.
. VENICE FL 34292

Name

e zms L PP S [ JEN

Street Address (P.O. Box Number is Not Acceplable)

City Zip Cods

FL

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

Signalute, typed ar printed name of registered ageant and litle if applicacie

{NOTE: Registered Agent s.gnatute required when rainsiating}

. 9. Election Campaign Financing’
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P

1. —_OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEIGERS AND DIRECTORS IN 11 )
T PD O oetete e O chengz [ Additioss |
NAME BAIR, DONALD MAME Uit N I = I N :
staeeT aporess | 841 LAUREL AVE. 24, o5 STREET ADDRESS 149--012  #4E1, 25 ¢
crv-st-zp | VENICE FL 34282 ol CITY-ST-ZIP {
TITLE sD 7 petete TITLE Ochange [ Additian £
HAME CHRISTIE, SCOTT HAME
srreer ADResS | 1388 KIMBALL RD. STREET ADDRESS
CIY-sT-2IP VENICE FL 34293 CITy-5T-21P
TilLe O cetete me €5 Pg, . “‘ R A( » U'H [ Change Hition
NAME . . ’ NAME i?\‘ %rt_ Jl

. STAEET ADDRESS. S e 2o e R CTREETADCRESS S | L po g A ot o if

: slomis E RS

CITY-ST-2IP CITy-S1-21P ~ Lj ! ‘S\ F Ma
TiTE [ petete TITLE [ crangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-$1- 2P
TITLE O pelete TITLE O Chang= [ Additior,
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -57-29 CITY-§T-2i9
TIE O pelate TITLE [ change ] Addilion !
NAME NAKE j
STAEET ADORESS STAEET ADDRESS
ClTY-ST-2P CITY-§7-29

12. | hereby certify that the information supplied with this filing does not qualily for the.exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the :nformation
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or dirzctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in B'ock 10 &r Biock 111if

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

SIGNATURE: Uit 0l £ izt

SIGWATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
»

a; e Phone *

5’11/ 0> G Aed-btrT




