FILED
Feb 02, 2004 8:00 am

2004 FOR PROFIT COC=2:
ANNUAL REPCES

Secretary of State

02-02-2004 90019 038 ***150.00

DOCUMENT # P03000119534

1. Enlity Name

D & R TILE, INC.

Mailing Address

2925 COLLEGE PARK DRIVE
MIDDLEBURG, FL 32068

Principai Place of Busingss

2925 COLLEGE PARK DRIVE
MIDDLEBURG, FL 32068
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2. Principa! Place of Business 3. Maifing Address
ite, Apt. #, . ite, . #, efc.
Suite, Apt. #, el Suite, Apt. #, etc 01282004  Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FE! Numbe Appled For
é Gl A Not Applicable
Zip Country Zip Gountry 5. Cemfucate of Status Desired (] $8.75 Aaditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

- - - R
. -t e T e, D ST i = -
_- . i g —— P

‘[~DOPP-RICHARD T~ — -

2925 COLLEGE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptabig)

MIDDLEBURG, FL 32068

City

FL I Zip Code

8. The above named antity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.
2

SIGNATURE

.

Sigrature, typsd of pringd nams of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE

o “ i -
$5.00mayee |
-Added to Fees

|+ 9! Etection Campaign Finqnqin'gj“’“’:“'

FILE NOWI!! FEE IS 5150.00 . =
W+ T Trust Fund Contribution.”

After May 1, 2004 Foe will bo $550. 00

10 OFFICEPIS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ) O Delere TME {3 Change "+ [ Addition
NavE ' . { DOPP, RICHARD T N s NAME
SIREET ADDRESS | 2925 COLLEGE PARK DRIVE * T STREET ADDRESS
CITY-ST-7P MIDDLEBURG, FL 32068 R CITY-§T- 2P
TLE VP [ petete TILE /" XChange [ addition
NANE ROBBINS, CHRISTOPHER L NAME o SAIAVS y @Mf&"a preend.
STREET ADDRESS { 2874SHOREWOOD SIREET ANDRESS b2YeR S Pk e e ST~ LN,
CITY-ST-2P ORANGE PARK, FL. 32073 CITy-$T-29 0,2,,‘, ", > F2wTF
TiLE [ Delete TITLE 7 [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
oITY-§1-2I7 ) Cry-sr-ge | _ e - -~z e
TMLE 1 Delete TITLE FlChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-240 CITY - ST-ZIF
WE O petate TITLE [ Ghange [ Addition
NAME o HAME
STREET ADDRESS S e STREET ADDRESS
orY-sT-ze CITY-S1-2ip
TITLE 1 pelete TTE ] Change [ Addition
NAME RN NAME
STREET ADDRESS | <~ ... 'tf S STREET ADDAESS
! GITYST-2IP i OIfY-53-21p

does not qualify for the exemption statad in Section 119.07(3){i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
amiie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Jﬂ«'ﬂ‘ 2/osly _dlonvos

Date Daytene Phone #

. 12, 1 hereby cerlity that the information supplied with this filin 3

' indicated on this report or suppfemental report is true an
of the_corparation gr. the receiver of, trustes
changed Gr on. an a‘ﬁachmsn




