FILED

Jan 27,2005 8:00 am
2005 FOR B R O T EpoRT TION Secretary of State

01-27-2005 90058 029 ***150.00
DOCUMENT # P03000080302
1. Entity Name
MCQUAIG'S TILE, INC.
Principal Place of Business Mailing Address
5312 CHOCTAW RD 5312 CHOCTAW RD ] ‘ -
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092 5 0 0 U ? 51 8
s REEES RN AR
Suite, Apt. #, etc.} Suite, Apt. #, etc. 01192005 ChgP CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied Foar
57-1183521 Not Applicable
Zip P SR Zie Country 8. Certificate of Status Desired 0O g‘g‘gfqg?:éﬁonal
hd Address of Current Registered Agent 7. Name and Address of New Regleterod Agent

lame

Richard J. McQuaig

treel Addresg (P.O. Box Number is No{ Acceptable)
§§i§d Choctaw Roa

§’E Augustiné‘” B " FL IZip’_fﬁd@‘JZ

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent, . '

" SIGNATURE ( (> A

Richard J. McQuaig 01/19/05
T DATE

{NOTE: Registered Agent signature required when reinstating)

[ : 1 s ;
FILE NOW!II FEE1S $150.00 9. Elaction Campaign Financing $5.00 May Be e e T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TME [ Change [ Addition
NAME MCQUAIG, RICHARD J HAME
STREET ADDRESS | 5312 CHOCTAW RD STREET ADDRESS
CITY-ST-7IP ST AUGUSTINE, FL 32092 CITY-5T-21P
HIE [ Delete TILE O change [ Addilion
HAME NAME
STREET ADDAESS STAEET ADDAESS
Cliy-ST-21P CITY- 5T-21p
TILE - -0 Delete TLE - -— ~ [ Change=— J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-§T-2IP CiTY-ST-2IP
e O petete e ) Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY- S1-2IP
TILE O Detete TMLE e O Changs _ ] Addition
NAME MNAME R o R
STREET ADORESS ] STREET ADDRESS
OFY- ST-2P . . CITY-S1-7P
e o ) ' [ Delet: e CdCrange  [J Addition
NAME (| HAME ~ T ..._.___‘._' T T e T
STAEET ADDRESS ' STREET ADDRESS - s T
CiTY-31-2Ip CITY-ST-21P ) .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach L with an address, with all other like empowered.
SIGNATURE: VALY ' i -669-90
hd SIGNATURE AND D OR PRINTED NAMI SIGNING OFRCER OR DIRECTOR Data Daytrme Phone #




