| FILED
2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT u.%:) ' Apr 29,2003 8:00 am

DOCUMENT # P02000105935 ecretary of State
1. Entity Name : 04-29-2003 90065 022 ***150.00
SPECKLED GROUT TILE WORKS, INC.
Principal Place of Business Mailing Address
1809 MISCOSUKEE COMMONS BLVD.. SUITE 108 1809 MISCOSUKEE COMMONS BLVD.. SUITE 108
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
I I | (R RAA AL
205 Jahns Drive 205 Johns Drive

Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
IQ ! Ighgg_ee I F L ay\\ Q\'ﬁs__sgc \ F _ 52 BOBBlD Not Applicable

Zip Country = —— "= - =|- =Zip— - © -7 Country =~~~ - T T 8.75 Additional
3'3«30\ Leon E& LeONn 5. Certilicats of Status Desired O Eee Requiretli lona

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

Name "
GLOVER, RICHARD A  Lonickhoel 3. Meveronan

Street Add ss (P.O. Box Number ig Not Acceptable)

1809 MISCOSUKEE COMMONS BLVD., SUITE 108 ohns Drive

TALLAHASSEE FL 32308

p fallahaseee, FL |£5%61

8. The above named entity, submits this state

n for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
[y

the obligations of registéred agen
/ Michael 3, Heirernng i)
sonerrig)_s ichael J. Heirerrman 7/63
|gnalﬂ'ped or printed nan{ of reislered agent and titls if applicable. {NOTE: Registered Agent signature required when reinsiating) f ol
FII{KIOW!!! FEE IS $150.00 . o
. o, . 9. Election Campaign Financin
After {fay 1, 2003 Fe'e will be' $550.00 Trust Fund C-:mr?buhon. ¢ O ﬁdsd.tg:RON::?t;SB °
Make Check Payable to Florida Department of State
10, -~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )] . Mngmg TITLE [ Change  [] Addition
NAME GATLIN, WILLIAM L 1 NAME
streer aponess | 205 JOHNS DR. STREET ADDRESS
orv-st-zp | ALLAHASSEE FL 32301 CHTY-57- 2P
TME D A [ Delete TLE [ Change [ Addition
NAME HEIRERMAN, MICHAEL J HAME
streer aooress | 205 JOHNS DR. STREET ADDRESS
orv-st-ze | ALLAHASSEE FL 32301 _ e I
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE ] Delete TITLE . ‘ Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ~ J ciy-s1-2p
TITLE ) [ Gelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ pelete TITLE O change ] Addition
HAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true ar[d accurate and thal 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 jrustee ej poweredfo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of 8?0%1

changed, or on an attachment withgan addrg allpother like empowered,

SI(;NA RE AND TYPED OF PRINSED NAME OF SIGNING OFFICER OR DIRECTOR

AV 0595Y00

CR2E034 (10/02)



RICHARD A. GLOVER, C.P.A,, P.A,
MEMBER Certified Public Accountant MEMRBER
AICPA Post Office Box 12612 FICPA
Tallahassee, Florida 32317

79

Telephone {850) 422-1040
Fax (850) 422-1042

February 18, 2003

RE: Speckled Grout Tile Works, Inc.

To Whom It May Concem:

As the Certifted Public Accountant for Speckled Grout Tile Works, Inc. we certify that
William L. Gatlin, IIl resigned and is no longer a part of the business as of December 31,

2002.

Should you need any further information, please give me a call at the above number.

Sincerely,

Richard A. Glover, CPA, PA
Certified Public Accountant __

——— —— ——

.- — - e et e = .- S T e e i —



