FILED

2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000049800 04-30-2004 90388 010 ***150.00

1. Entity Name
TOM POLCYN TILE INC

Apr 30,2004 8:00 am

— , = “rvavJdyl
Principal Place of Business Mailing Address
1320 ABSCOTY STREET 1320 ABSCOTT STREET
PORT CHARLOTTE, FL 33952 LS PORT CHARLOTTE, FL 33852 US
g g = AR D EAROEAR
5373 Satn My £ | SBT3 Sodh Maps A
Suite, Apt, #, etc. Suite, Apt, #, atc. 04272004 Chg-P CR2E034 (10/03)
City & State_ City & State 4. FEI Number Applied For
(eaice. CAICE 20-0293848 Not Applicable
Zip Al f:?”ﬁyM '3 /zf L3waaz C°”"‘2'6 79 5. Certificato of Status Desied  [1_ fg-gfqgf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
N
POLCYN, THOMAS G JR ™ _Polegq Thovms G IR
1320 ABSCOTT STREET . Street Address {P.O. Box Numbaer is Not Acceptable)
PORT CHARLOTTE, FL 33952
5873 Sah Miwmi _ Kond
Ci -~ Zip Cod
Y Weqite FL | 3% 7

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 registerad agent. ’

SIGNATURE : - >
Signature, typed of p!intgg name of mgas!ered agent and Iitle if applicable. {NQTE: Rogisterad Agent signature required when reinstating} . DATE
FILE NOWI FEE_IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributien. 0  Addedto Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP ' {] Delete TME [J Change [ Addition
NAME POLCYN, THOMAS G JR. NAME
STREET ADDRESS | 5873 S. MIAMI RCAD STREET ADDRESS
CITY-51-21P VENICE, FL 34293 cITY-ST-2IP
TILE (3 Detet TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TIRE ' 7 ekt g (J Change [ Addiion
NAME , e L _ N
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F CITy-5T-2:P
THLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIfy-5T1-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-5T-2P CITY-ST-2P
TWILE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P GiTy-8T-21P

12. | heraby cenifx that the information supplied with this filing dees not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all gther like empowerad. ?‘7 D
SIGNATURE: ﬁ é—*ﬂa——-———-\ F-27-294 “G5-7301
¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daytime Phona 4




