2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT #  P94000036105
1. Entiy Name e Secretary of State
INTERNATIONAL WHOLESALE TILE, INC. 05-08-2002 90064 035 ***150.00
Principal Place of Businass Mailing Address
4401 SW PORT WAY P.0. BOX 2267 B““‘J LOL1%
PALM GITY FL 34990 PALM CITY FL 34991
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number . Applied For
65-0488850 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired [} Eeas'gi“ﬁgﬁtional

5. Name and Address c.;nf Current Registered Agent 7. Name and Address of New Registered Agent
Name N
BOUCHER' PAUL‘ F Street Address {P.C. Box Number is Not Acceptahle)
1006 S.W WOODCREEK DR.
PALM CITY FL 34990

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Aegistared Ageni signatura requirec when rainstaling} DATE
i ion is eligi isfy i i FILE NOW!! FEE IS $150.00 i o
: 3 Thlsfﬁgrporaugn is elltglbl‘;e t(l) satlsfycl’ts Intangible Atter 1 102002 c illsbe $550.00 10. Election Campaign Financing $5.00 May Be
Tax ||n.g [gqU|remen and elects to do so. er May 1, 28 W N Trust Fund Coentribution. 1l Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [ chenge [ Addition
NAME BOUCHER; PAUL F NAME
staeer aookess | 1008 S.W WOODCREEK DR. STREET ADDRESS
erv-sze | PALM CITY FL 34990 CITY-5T-2P
e D O Delete T ClChange  [J Addition
NAME JORDAN, ¥ORREST P NAME
streeT anoress | 79 N SEWALLS PT RD STREET ADDRESS
CITY-ST-2IP SEWALLS POINT FL 34906 CITY-ST-2IP
e S o T O oske TILE T D - ' O chenge  [Adcition
NAME B RNA, G reY NAME PERNA GHEY
seer ookess (2640 3- S MUK PHYRD. STAEETADDRESS [ 204 0B SAAd MU RPH\/RD
av-stIP PM M AT FL 34990 on-st2p PALYY CATY W 34990
TIMLE o . [ petete TITLE [J Change [ Addition
NAME o ‘ NAME
STAEET AODRESS | - et ' STREET ADDRESS
CITY-§T-2P i CITY-ST-ZIP
MMLE = O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3}(i), 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 oath; that | am an officer or director
of the corporation or the re Y lrustee empowered to execute 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 attachy ddrgss, with ail other like empowered. \
SIGNATURE: _ 7% e LR

‘ N

-~ SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #

L) W

nv

CR2EQ34 (9/01)




