2002 UNIFORM BUSINESS REPORT (UBR) FILED

&l‘

Apr 04,2002 8:00 am
DOCUMENT #  P94000004580 2 of
1. Enty Name ecretary of State
QUALITY CERAMIC TILE & REMODELING, INC. 04-04-2002 90014 004 ***150.00
Principal Place of Business Mailing Address
3565-2 ST AUGLISTINE ROAD 13500 SUTTON PARK DRIVE S
JACKSONVILLE FL 32207 STE 78
us JACKSONVILLE FL 32224 y —
" AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3217753' ! Not Applicable

2l Country “p ‘Country 5. Cerlificate of Status Desired g ?:ese.;esq :i«?:ci’!ional

— o 6..Nama and Address of Current Registered Agent.—- oo ==~ o[- oo - 7:.Name.and. Address of New Reglstered Agent oo
. o Name

MCCLAIN, D. SCOTT Strest Addraess (P.O. Box Number is Not Acceptable)

13500 SUTTON PARK DRIVE §

STE 703

JACKSONVILLE FL 32224 City L | ZpCote

8. The above named entity submits this statement for the purpese of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ar printed nams of registered agent and titla if applicablg. {NQOTE: Registered Agent signature required when reinstating) DATE
9. ;hisfﬁprporalit?n is elitgibk; tcl> sat\t‘\stty:s Intangible FILE NO\;\”!I f;EE IS I$1 50.00 . 10. Election Campaign Financing $5.00 May Be
ax flling requirement and slects 1o 6o 0. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME MCCLAIN, D. SCOTT NAME
sTReeT aporess | 3703 STARRATT. ROAD._ STREET ADDRESS
crv-s1-zp | JACKSONVILLE FL 32226 oy-$1-21F
TITE O pelete TIME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-$T-21P
TMLE : =TT T Ooeste me T " [ change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP » CITY-$T-2P
TLE [ celata TILE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS | ot . J| STREET ADDRESS
CIY-§1-2IP : . . CITY-51-2IP
TITLE [ Detete TITLE OJchenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-§T-21P

13. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gypplemental repert 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 rdcAivfX or trustee empawergyo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on'an attach Ath an address fyk ther like empowered.

SIGNATURE: 10 (a0  0.5com MSCuamy VQES. 22602 404)340-5?[40

AW, -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



