2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018432 FILED
1. Enity Name May 05, 2000 8:00 am
MC FORD TILE INSTALLATION, INC. Secretary of State
05-05-2000 90071 035 ***150.00
Principal Place of Business Mailing Address
5211 S.W, 89 WAY 5211 SW 89 WAY
COOPER GITY FL 33328 COOQPER CITY FL 33328-5124
us us
s s (T RAEL AT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
65.0472688 Not Applicable
Zip Country Zip . Country 5. Certificate of Stalus Desired ) $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD' MARY E Street Address (P.0. Box Number is Not Acceptable)
5211 SW §9 WAY
COOPER CITY FL 33328
§ ~ City FL Zip Code

. ~
8. The above named entity submits this statement for the pufpose of changing iits registered office or registered agent, or both, in the State of Florida,
. R

moln g
SIGNATURE N
Signature, typed or printed name of registered agant and title i!.':a.ppl_i_cab)\e. ’ . " {NOTE. Registerad Agent signature required when reinstaung) DATE
T
g syt |ty My 1,200 Foo wilpe $sgbop | "™ CeEien Comusign Francing - $5.00 wy 8o
9 7 - B i - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS: 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D I O Delete TITLE [0 Change [ Addition
NAME FORD, MARY : HAME
staeeT A00RESS | 11511 NW. 31 PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP .
TME VP [ Delete TITLE [Jchange  [J Additicn
HAME MCGRATH, GERTRUDE NAME
sTReeT ADDRESS | 5211 SW 89 WAY STREET ADDRESS
orv-st-2p 1 _COOPER CITY FL_ - e ginv-srap - S = —— =
TILE : O Gelet TILE ) ' ' ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O Celete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
i3 ' O Detete TILE O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thakmy signature shall have the same legal effeci as if made under oalh; ihat | am an officer or director
of the corporation or the receivesor trustee empowered to execute this gefiopras required by Chapter 607, Florida Statutes; and thal my narne appears in Block 11 or Bleck 12 if

changed, or on an attachme ith an address, with all other like empgwersd.
-, - :\sn'fM [\ P Vﬂ:)" ;
S i 73 7o i 4 e )
THAM D0 LAT 00 -GIY4l0371Y
7 Dale M ‘Daytime Fhane # L4

*" SIGNATURE AND TYPED OR PRINTED NAME OFzGNING OFFICER QR DIRECTOR

SIGNATURE:

AP R

T



