FILED
Mar 31, 2003 8:00 am §
Secretary of State

03-31-2003 90121 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P02000098675

1. Entity Name
JONES TILE, INC.

»

Mailing Address
POST OFFICE BOX 6531

Principal Place of Business

2110 SOUTHWEST FOURTH AVENUE

RAE TN

P

OCALA DL 34474 OCALA FL 34478 :
2. Prnoipa Place of Busness 3. Maling Address . )"“m “) "”l "l” Iml "'N "m lml mm,m lm“"l' I’“ m[
Silte, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & 81? C\ty & State 4. FEI Number Applied For )
N ai/ﬂ_ Fi:" ¢7?l T e e I W o Y P, W 656 - - “ 7= | "-[Not-Applicable- -—
Zi Count Zi Count : iti :
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
SPIEGEL & UTRERA, PA {REATESS Seorr Tomis -
Street Address (P.O. Box Number is Not Acceptable) '
1840 SW 22ND ST. - . . .
4TH FLOOR -
2410 Sourniwtsr flant Addvui
MIAMI FL 33145 Ciy . . FL Zip Code
Dcaa 7Y
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent or both in the State of Florida. | am famlhar with, and accept
the obhgahons%red agent, /
SIGNATURE —._ -‘J A" L’S}/ﬂé‘/_ 3-25-03% .
Signature. typed or printéit name cl yistered agent and title if applicable. (NGTE Heg\slarad Agent signalure required when reinstating) DATE R
FILE NOW!!! FEE IS $1 50.00 .
. . Election C Fi i
After May 1, 2003 Fee will be $550.00 ? Trj(s:lt Igzndagcﬁ;?bnuti:nanmng fcﬁ;gqo“éiﬁf © n.
 Make Check Payable to Florida Department of State ' :
10. & OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e FD O Detete e o : X1 Crange . Cl.Addition | &
NAME SCOTT, PRENTISS A NAME' JTowe s, Pre~Tess JScertT S 2.
st aconess | 2110 SOUTHWEST FOURTH AVENUE STREET ADDHESS |2, [0 SourmwaSr Fear AVR. I3
omv-s-ze | OCALA DL 34474 a5 | geAua’ FL 3yyIy ‘ §
me S [T Belets TE O Change [ Addition | &
NAME JONES, MARIANNE NAME
.sTReer ApoRess | 2110. SOUTHWEST:FOURTH:AVENUE.. . o MESmEEADORESS [ o TP UTUITTIT.e.t oL n TR o o e
CITY-57-2P OCALA DL 34474 CITY-§1-2P OCALa, Fo 3%42Y4 -
TITLE Y [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - CITY-ST-21P ) )
TRLE E [ Detete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LIY-81-2IP
TITLE [ petete me - [ Change (] Addgition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Cy-st1-2IP
TILE ] Delete TITLE [ change [ 'Addition |
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY- STEEIP_ . CITY-ST-ZIP
12. | hereby certify thal:the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made urder oathy that | am an officer or director
of the corporation or the receiver or iruste¢ empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or an an attachment with an address, with all other like empowered,
AT DEA NEED / — —f -
SIGNATURE: __Z i gas 9] =L HED 3/25/5¢ 55247 é7/7
SIGNATURE AND TYPED o?ﬁmren NAME OF SIGNING OFFICER OR DIRECTOR v f Dfe T Daytime Phone # . -



