2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (URB

-' FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 30095 034 ***150.00

-

DOCUMENT # P94000018432

1. Entity Name

MC FORD TILE INSTALLATION, INC.

30087167

Mailing Agdress
5211 5W 89 WAY

PrinGipal Place of Business.
5211 S.W. 83 WAY

Po—

COOPER CITY, FL 33328_. us COOPER CITY, FL 33328 us
S A AW A e
Suite. AP1. 8, €to. Sulte, Apt. &, otc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
: 65-047 2688 nNot Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired O ?i-;{’?q Sf:c-“n“”a'
6. Name and Address of Current F'kogiatn-r;;ww — — } N-an;e and Add;as of ;low R;-giatendiA_g_chT —
Narme
FORD, MARY E
S211 SWEBOWAY . - Sireet Address {P.Q. Box Number is Not Acceptanie)
COCPER CITY, FL 33328 -
City FL Zip Code

tha obligations of registered agent.

SIGMATURE

8. The above named entity submits this atatement for the purpose of changing its registered officé or registered agent, or bolh, in the State of Flonga. 1 am famikar with, 2nd acgept

Signalum, ypaud o1 prned nama of Qyiskmy suant g Lite § spdicaa .

(NOTE: Rayswrad AN Sigaalue Muuiad whan intialng)

GAIE

© $5.00 wmay e
O . Addedio Fees

8. Election Campalgh Finanging
Trust Fund Contribution.

Fer,

"10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
meE D ) Delete 10LE O Chenge [ Agaition
NAME FORD, MARY NAME
STREET ADDRESS | 11511 NLW. 31 PLACE STREET ADDRESS
CITY-S1-20 SUNRISE, FL 33323 cy-st-2p
e VP ‘ 0 Delete e O Ghange  [] Addition
HAME MCGRATH, GERTRUDE NAME
SIREETAUDRESS | 5211 SV 89 WAY STREET ADDRESS

[ CINV-51-2F COOPER CITY, FL <my-st.2ip
WE . e e e e D Delee . ] ME _ ] _ ) Change [ Addition
MAME h NAME . . T TR T e e :
STREE ADDRESS STREET ADDRESS
Cirv-st-2p ov-st-2ip
TTE [ elew e [dCrrge ] Addition
MAME 1 WAME
SEET ADDRESS : STREET ADDRESS
CV-51-28 i cav-st-2ip
INE \ 3 Delew 0LE [ Chenge [ Aedition
HAME | NANE .
STREET ADDRESS : STREET ADDORESS - _
CIY-83-2P ' ony-st-2p - ’ v
1ML ) Delete me * [ Change : [ Addition
NAME NAME - A 7
SIREET ADDRESS STREET ADDRESS - -
CITY-81-20 cv-81-21P - . —

12. | herapy carity that the inforration supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florica Stalutes. | further cenlify thai the information
indicated on this repalt or supplemnental repont is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regeiver or trustee empowerad 1o execule this report as required by Chapter 607, Floda Statutes; and that my name appears in Block 10 or Block 11 1t

changed. or on an altachment wilh an acdress, vith all other like empowered.

SIGNATU RE‘:\MM %LO

SIGMATURE AMD TYP)

DR PRI ED NARE OF SIGNNG OFFICER OR DIRECTOR

Dayirma Priona #

(7"\\1‘%;..\40 =

7

CR2E034 (10/02)



