. 2003 FOR PROFIT CORPORATION May Ogl%ﬂ%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 1 7326 05-05-2003 90143 045 ***150.00
DICKERSON TILE, INC.
Principal Place of Busingss Mailing Address
3134 ALTA VISTA 3134 ALTA VISTA
SARASQTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address. “II““I |l| |In|"lu "”“Im ||’I”’l|m|m|"| Um ’ml Im ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
l 5& Not Applicable
“p Cauniry Zip Country 5. Cortificate of Status Desired ~ []  $8-79 Addiional
) [ -Fae Required
---___§-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. St Narm
OREWETT. DANJEL L jDQmé L ] WUP'H
e ! Street Address {P.O. Box Number is Mot Accepiable)
5777 BENEVA RD §
SARAISOTA FL 34233
‘ . City FL I Zip Code

8. The abcve hamed entity submits thi§ staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhq gbhgatj_@ns of registered agent.

SIGNATURE =

Signature, lypad or prim.ad namea of registered agant and tite if applicable. (NOTE: Registerad Agant signature required when reinslating) DATE
1
FILE NOw!!! FE-E 1S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fess

Make Check Payable to Florida Department of State

10, ) OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ cChange [ Addition
NAME DICKERSON, ALBERT T HAME

STREET ADDRESS | 3134 ALTA VISTA STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP

TITLE D Mnelete TITLE [ Change [ Addition
NAME KUNTZ, WARREN J N

STREET ADDRESS | 3134 ALTA VISTA STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 CiTY-ST- 2P
R e (3 Detete me -~ | Rl - fereiros =VP - Come W
NAME NAME

STREET ADDRESS STREET ADDRESS o4 23rd Ave W .

CITY- §T-7P CITY-ST-21P é@ld@n te n, FQB yaas-300&

TILE O pelete e uh\/ Nneé &m n- SEC- ] Change ’gAddilion
NAME NAME 9037 LO’\?’WR D,.-

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY- $T-2IP Ma"—d_“ Q 3&}@ 3737

TITLE [ pelate TILE T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREST ADDRESS ' STREEF ADDRESS

CITY-ST-7P CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X), Florida Statutes. i further certity that the information
indicated on this report or eupplemental 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 tha receiver or trustee empowerad to executs this repart as raquired by Chapter 607, Floriga Statutas: and that my name appears in Block 10 or Black 11 if

changed, or on an attashmenw with all other like ¢ mpowered
= s Y-20-03
SIGNATURE: A o/l 29

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

fg'
12
—~

CRYEN?4 00D



