FILED
2004 FOR B RO T R ORATION Apr 29, 2004 8:00 am

DOCUMENT # P03000128121 ecretary of State
1. Entity Name 04-29-2004 90323 009 ***150.00
FIRST COAST CUSTOM TILE, INC.
Pringipal Place of Business Mailing Address
2608 AMELIA RD : 2608 AMELIA RD e e
FERNANDINA BEACH, Fi, 3203 FERNANDINA BEACH, FL 32034
s A O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 {(10/03)
City & State City & State 4. EEI Number Applied For
f() - Oog/?ﬁ Not Applicable
-z S Co-:ntry R Zip o Couniry 5. Certificate of Status Desired O Eei'gesqulm'
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Replstered Agent
Name
POLZIN, DANIEL
2608 AMELIA RD Street Address {P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
ity Zip Code
P FL |
8. The above named ent bynits this staterhe 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 zefi re;‘ 1.

4-¢-au

narma of regisiared aierd ana title if apphcabie. (NOTE: Registered Agen signalure requtex when reistating) DATE

# &
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE CEC O pelete TLE Jchange [ Addition
NAME POLZIN, DANIEL R '
STREETADCRESS | 2608 AMELIA RD STREET ADDRESS
CITY-ST-7IP FERNANDINA BEACH, FL 32034 oIrY-51-2P
TILE {7 Delte TILE [Jchange [ Addilion
HAME NAME )
STREET ADDRESS STREET ADDRESS
GTY-ST-2° b CITY-ST-2IP )
g - » O pelete e Ochange [ Additien
NANE T et L e - e R LTy e L R e E IR I .
STREET ADDRESS STREET ADDRESS
CIry-s1-2P GiTY-ST-2P
TLE [T Deigte TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §Y- 7P ’ CITY-ST-2P
e [ Detete TIILE [ change [ Addition
NAME i NAME
STAEET ADDRESS STREET ADORESS
CITY-57- 2P oITY-57-2P
TITLE [T pelete TILE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this hling does net qualify for tha exemption stated in Section 1 19.07#'3)0). Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true 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 empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

TYPED OA PRINYEQMIAME OF SIGNING OFFKCER OR DIRECTOR Daytime Prone #

L

changed, or on an attachmeatvith an afdress, wil. Il Athir like empowered.
SIGNATURE: %@&Z{/ /mﬁ 4 “6-0 ] (Fo4) 18- 154
7



