2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

;
3

DOCUMENT #  P93000026758 Secretary of State
. <
1. Enlity Name 03-24-2003 90131 018 ***150.00
SCOTT MYNATT TILE, INC. '
Principal Place of Business Mailing Address '
4619 FRIAR TUCK LN 4619 FRIAR TUCK LN
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address IIII"IIl “I m""m ||I" III” II”‘ IIHI Iml m" )I"' I“II ’I” |||I ’
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0404684 MNot Applicatle
ap Country “p CouAntr‘y_r 5. Certificate of Status Desired [] §8.25 Add_iltional
A < ree-Heguirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZGIBBONS’ THOMAS M Street Address (P.O. Box Number is Not Acceptable)
2750 RINGLING BLVD
SUNTE 4
SARASOTA FL 34237 City FL | 7 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE _
- S_Jgnatura, typad of printad narna of registered agent and fitle if applicatla. {NOTE: Regislgrad Agent signature reguired when reinsiating) DATE
. FILE NOWIN-FEE 75 $150.00 e N
Y. 9. tlection Campaign Fmancing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P O Delete TITLE [ Change  [J Adsition _%:'
NAME MYNATT, SCOTT NAME S
sTREET ADDRESS | 4619 FRIAR TUCK LN STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34232 . CITY-ST-2IP i
o
TITLE S ﬂmmg 1IMLE [ Chenge [ Addition ) ;?_:)
NAME _G!‘BLIN,_CHRISJ.'AN . Y A, WSO - .71 e B e . =
STREET ADDRESS | 619 N. LOCKWOOD RIDGE STREET ADDRESS
CITY-ST-2iP SARASOTA EL 34237 CITY-ST-2IP
TITLE v [ pelete TITLE [ Change [ Addition
N SHIPMAN, JOHN N
STREET ADDRESS 7519 MAR'ANA DR STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34231 CITY- ST-2IP
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 ar Rlock 11 if
changed, or on an attachment, hin gddress, with all other like empowered. .
3 (Ul CATRE o olen — Y] 3779924
SIGNATURE: ___72° AU ECEASVIREDrzs) ' 3/co/e3 :
SIGNATMRE AND TYPED OR PRINTED mu(z QF SIGNING OFFICER ORAIRECTOR 7 pae 7 Daylime Phone # 4




