FILED 2
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am§

DOCUMENT #  P94000036105 R Secretary of State
1. Entity Name 03-28-2003 90083 044 ***150.00
INTERNATIONAL WHOLESALE TILE, INC.
Principal Place of Business Mailing Address
4401 SW PORT WAY P.O. BOX 2267
PALM CITY FL 34990 .~ PALM CITY FL 34991 ]
2, Principal Plagce of Business 3. Mailing Address
25005 0J &M Aue.
Sulte, Apt. #, elc. Suite, Apt. #, etc. N GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 1888 Applied For
50 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- RO - e e e = e | Name S .
= .= R = M T v e e - e - -
BOUCHER, PAUL F Street Address {P.0. Box Number is Not Acceptable)
rea ress {F.Q. X N el 158 NOU ACCe
1006 S.W WOODCREEK DR.
PALM CITY FL 34930 .
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOWH! FEE IS $150.00 . L
. After May 1,2003 Fee will be $550.00 e P i panend oy 35,00 vy e
Make Check Payable to Florida Department of State
?
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TMLE ¥ [MChange [ Addition 8_
NAME BOUCHER, PAUL F NAME =4
staeer aooress | 1006 S.W WOODCREEK DR. STREET ADORESS 3
orv-sr-ze | PALM CITY FL 34990 . CIY-ST-ZP , &
o
TITLE D O pelete TITLE \// T /75 [E/Change [ Addition 5
NAME JORDAN, FORREST P HAME
streer anoress | 71 N SEWALLS PT RD STREET ADDRESS
arv-sr-ze | SEWALLS POINT FL 34996 oITY-§1-21P ,
TIMLE D ] oelete TME \4 e M chenge [ Addition
‘NaMe- - ~=I-PERNA; GREY =~ ===—-7" "7 o0 - T e WET T T Ve A ,AP 1220
sTReeT ADDRESS | 2403 SW MURPHY RD STREET ADDRESS lqsb ME— OCCM 6' Vd. T L‘
crv-stzp | PALM CITY FL 34990 amv-st.ze |[SHRAGY |, L. 3"“qu" 1530
ME | D ™ Delete MLE [ change (] Addition
we | PERNA, GREY NAME
staeeT a0DRess | 2403 SW MURPHY RD STREET ADDRESS
CITY-ST-2iP PALM CITY FL 34990 CITY-ST-2IP y
TILE 1 Detete TITLE vV [] Change MAdditiOn
NAME NANE Kathrnyn 5PC”C¢?Y"6\ d
STREET ADDRESS streer anoress (2 1S S st luce va.
CIY-§T-2P : ov-stee | Spuart AL 3499 4
TIE ] L1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
12. | hereby certifty thatithe informatiersapmlied with this fiiing does nat qualify for the exemption stated in Section 118.07{3)(i}, Florida Staiutes. | further cerlify that the information
indicated on this report or gefiplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the reeiver or frusjep empdivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with 3 »4-;;;.5-'--.) PAll other like empowered.
( -". cff= e A , [
SIGNATURE: SENATURE R=QUIRED 21103 712.-223-SIS]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




