2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36749 FILED
1. Entity Name Feb 29, 2000 8:00 am
SUMMITVILLE TILES, INC. Secretary of State
02-29-2000 90104 006 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 73 P.O. BOX 7
SUMMITVILLE OH 43962 SUMMITVILLE OH 43962-0073
T i MO CARTAMAW RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & Stale i City & State 4, FEI Number Applied Far
34—1694540 Nat Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired O ?ezse.zesq lﬁ?ec:jitionai
I tzﬁ.,Néma,aﬂd_Address gf;Chert_B:ggiéﬁféa.Agem ) _ . _____ 7. Name and Address of New Registered Agent _ -
Mame
CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL I 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 Florida.

SIGNATURE
Signalura, typad or printed nams of registered agent and Iils «f applicable (NOTE: Registered Agent signature r_equired when reinstating) DATE
! N e . n
9. ;hlsfc';.orporangn is eligible ulj sansfydlts Intangibla FILE NOW!I! |::EE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteda on back) a Make Check Payable to Department of State
M OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V1S [ pelete TITLE [ change [ Addition
NAME FINNICUM, RICHARD E. - NANE
STREET ADDRESS 1%9 PEARCE c'RCLE STREET ADDRESS
CITY-ST-ZIP SALEM OH CITY-§T-2IP
TITLE POC [ pelete TITLE O change [ Addition
NAME JOHNSON, DAVID W HAME
STREET ADDRESS 570 HlGHLAND AVE STREET ADDRESS
CITy-ST1-2P SALEM OH
e VD W T Cloeee OJchange [ Addition
NAME JOHNSON, JR.P C

STREET ADDRESS
CITY-ST-2IP

STREETADDRESS | PO BOX 111
CITY-ST- 2P SUMMITVILLE OH

TITLE VD ) O Delete TITLE O change [ Acditien
NAME JOHNSON, BRUCE F NAME

STREET ADDRESS | 950 THIRD AVE., NE STREET ADDRESS

CITY-8T-2IP HICKORY NC CITY-§T-2IP ) - o ]
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIF CIFY-ST-ZIP

TITLE 1 [ pelsts TITLE [0 ctange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpgnt with an address, with all other like empowered.

SIGNATURE: fatlal 2servssso— Dritny  Puvuan Efisom tfoofoo (3301223 151/

SIGNATUKE AND TYPED OR #RINTED NAME OF SIGNINE OFFICER OR DIREETOR Date Daytme Phone #

CR2E034 (9/99)



