FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90457 028 ***150.00
DOCUMENT # P03000140136
1. Entity Name
R & WTILE, INC.
Principal Place of Busingss Mailing Address
7457 NORTHPQINT BLVD 7457 NORTHPOINT BLVD
PENSACOLA, FL 32514 PENSACOLA, FL 32514
S e ARG
Suite, Apt. #, efc. Suits, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
61-1459644 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Dasired O ?g;;,i L’nfecgﬂonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KING, JAMES W JR
945 W MICHIGAN AVE Street Address (P.Q. Box Number is Not Acceptable)
STE 5B

PENSACOLA, FL. 32505

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE
Signisture. typed of printed name of registerad agent and 1 if apphcabla, {NOTE: Registerad Agent signature required whan reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will boe $550.00 Trust Fund Conlribution. O Added to Faes
10, 2 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE s] S [ petete TME (3 Change [ Addition
NAME WRIGHT, JOSEPH G NAME
STREET ADDRESS | 7457 NORTHPOINT BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 CITY-ST-2IP
TILE D O Derete TMLE [ Change [ Addition
NAME WRIGHT, JEAN NAME
STREET ADDRESS | 7457 NORTHPOINT BLVD STREET ADDRESS
CITY-S3-2IP PENSACOLA, FL 32514 CITY-ST-2P
TILE [3 Delste TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE O pelete TITLE [Qckange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TiILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE O Detete TITLE [Jchange ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3}0). Florida Statutes. | further certily that the information
indicated on 1his raport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
ol 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 altachment with an address, with all other like empowered.

50 —




