2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00
DOCUMENT #  P93000086715 gltlrcretary of Statgm

1. Entity Name

BAYPORT TILE COMPANY, INC. 01-16-2002 90055 042 ***150.00
Principal Place of Business Mailing Address
3269 7TH STREET 3269 7TH STREET
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Maiting Address “II“II] u”lll "m m" ||“||||‘|I|‘|] ml"“" 'IIII '."[ HM ’Il’
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
et — e . e e mm P -65—0454902 e - Not Applicable
Zp Country 2 Country 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHAHDS' TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
3269 7TTH STREET
SARASOTA FL 34237
City FL Zip Code

8. The above named enti nt for the purpose of changing its registered office or registered agent, or both, in he State of Florida.

S Tiencthy Cichords - cEo /=G -0 2.

SIGNATURE J
. S\gnaWprimed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required whan reinstating) DATE
Tt eauseman s seat s | atorMay 1, 2002 Feowlibe Sss000 | 'O EeCInCamosn Frenci - $5.00 way e
o 4 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS o 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 1 Delete TE O change ] Addition
RAME RICHARDS, TIMOTHY NAME
STREET ADDRESS |3269 7TH STREET STREET ADDRESS
or-s1-2F  |SARASOTA FL 34237 4 CiTY-sT-21P
e O Delete | e Ol Change [ Addition
NAME NAME
STREET ADDRESS } B f|_smeevaDoRESS | . o L e _ _ ~
CITY-ST-218 ‘ | cmvsrze
TITLE ] Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE ) O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelets TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIMLE J oeleta TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS | sTREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(1}, 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_g L. empowered.

CSOULIED /-9-02, 9/ -365- 7309

SIGNAWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

.

CR2E034 (9/01)



