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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
: AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florido Statues,
the undersigned corporation organized under the laws of the State of _Florida

submits the foliowing statement in order 1o change its registered office or registered agent, or both, in
the State of Florida.

I. The name of the corporation . PAVIS CUSTOM TILE, INC.

=

2. The mailing address of the corporation ;__ 2704 Ariana Rivd
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Auburndale, Florida 33823

B

o0

3. Date of incorporation/qualification: _ 02/03/04 Dacument number:_ P04000024077
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4. The name and address of the current regiswered agem and office:

 Keith Davis

2704 Ariana Bivd

Auburndale, FL 33823

5. The name and address of the new registered agent (if changed) and/or registered office (if chénged):
(2. O. Box Not Acceptable)

. Keith Davis.

221 Carlia Ann Court .

Auburndale, FL 33823

The street address of 1ts Tegistered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was auth
authorize by

{érized b tion duly adopied by its board of directors or by an officer so

| ¢ ot
iegn oI an officT, chaiman or vice chaiyman of the board) /(Daz,e‘f
Keith Davis, R.A., President
{Printed or typed name and title)

Having been named as registered agent and to accept service of process for the abgve stated
corporation, I kereby accept the appointment as registered

{ further agree to comply with the provisions of ai
performance of my dutiespand 1

registered g

a%sm{ and aﬁree o act in this catpacz')y.
2 f all Statutes rélative to the proper and compiete
amifiar with and accept the obligarion of my position as

If signing on behalf of an entty:
Kedth Davis . - President
{Typed or Printed Name) {Capacity)
* % % FILING FEE: $35.00 * = *
CR2E045(9/00}
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