FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

— Secretary of State
DOCUMENT # P03000136449 D> 05-05.2004 90225 030 ***150.00
1. Entity Name
R.B. CERAMIC & STONE INC.
Principal Place of Business Mailing Address == - -
3957 MUZANTE CT. ’ 109 WEST EVANS ST. ‘
ORLANDO, FL 32817 US ORLANDO, FL 32804 IS T i
T e LTI TEnin
Suile. Apt. #, ete. - Bulte. APt #. e, 04302004  Chg-P CRRE034 (10/03)
City & State City & State 4, FEI Number Applied For
A0-O 431 %1\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8+79 Addiional
Fee Required

6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent
e - ~Name - - T -

BURFIELD, RYAN A

109 WEST EVANS ST. Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL, FL 32804

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE s
Sigrature. typed or printea name of registered agent and title if spplicable. {NOTE: Repistered Agent signature required when reinstating) oL DATE
FILE NOWIl! FEE IS $150.00 9. Election Campakgn F.inanc‘mg $5.00 MmayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCARS IN 11

TITLE PRES [ pelete TITLE [ Change 3 Additian
 NAME BURFIELD, RYAN A NAME

STREET ADORESS | 109 WEST EVANS STREET SIREET ADDRESS

CITY-3T-2P ORLANDOQ, FL 32804 CITY-S1-2IP

TITLE [ petete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2iP

TLE O petete TITLE . [ Change [ Addilion

NAME NAME

STREET ADDRESS : - — STREETADDRESS | = - -

CITY-ST-ZIP CIFY-ST-2IP

TITLE O petete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-8T-21P

TITLE 7 Deiete TITLE O Change  [J Additian

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP ) CrY-ST-2P

TITLE [ pelete TITLE [ Change ) Addition

NAME HAME '

STREET ADBRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)(0, Flerida Statutes. | further certily that the information
indicated on this repon 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 the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an add wilh all other like empowered.

SIGNATURE: B an Borfe ld_ 430 Jog-

£ AND WPEH B PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dite

Daytime Phore #




