2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

bt

4884210

P94000024941 >

1. Entity Name
MEGAHEE TILE, INC.
Principal Place of Business g Mailing Address
510 DOUGLAS AVE P.O. BOX 915244
STE 1013 LONGWOOD FL 32731
ALTAMONTE SPRINGS FL 32714
us
2. Principal Placs of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

. 59—3_235938 Not Applicable

Zip Country 4p Country 5, Certificate of Status Desired O ?i'gfq Lﬁ?;j;tional

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent _
Namemaa, '

MEGAHEE, FRED _ — hee | Freed” :

2368 BIVER TREE CIRCLE — otas Ave

SANFORD FL 32771 q - + -+

SLvTe 3
o + FL |
Y ntel Spas

8. The above named entity submits this statement for the purpose of changing its registered officwstered agent, or both, in thp State of Fledtia. | am familiar with, anmept

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: STGRATURRR

Hell\ist

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i) t
accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aNollet  2A\Fod  uerdg3s

, Florida Statutes. | further certify that the information

SIGNATURE ANDTYPED O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone &

the obligations of registered agent.
SIESNATURE
\; qS\gnature‘ typed of printed name of registered agent and tifle i applicable. (NOTE: Registared Agent signature required whan reinstating) DATE s
. FILE NOWI!l FEE IS $550.00 ) . ‘
- 9. Election Campaign Financing a
¢ After Sgptemher 10, 2003 Fee will be $750.00 Trust Fund Contribution. idsdfglct'ohgi:sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P OJ Delete TITLE O Change [ Additon | 3
NAME MEGAHEE,. FRED NAME =
streer aress | 1405 |LANGHAM TERRACE STREET ADDRESS §
crv-sr-z¢ | HEATHROW FL 32746 CITY-5T-2¢ ut
TILE VS ] petete TILE Ol change [ Additen | &5
AvE VOLLET, G N HAME ZO0O02 75244093 "
streeT aoeess | 2361 WILKI BRANTLEY DR STREET ADRESS 05/01/04~-01073--015 %300, 00
omv-st-2¢ | LONGWOOD FL 32779 GITY-ST-2F
— M = = Oroges ™ e : ) = CI'change [ Adaiia |~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . GITY-5T- 2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete HILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITy-8T-2ip
TITLE [ pelete TITLE i Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP



