2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P94000056828 P Secretary of State .
1. Entity Name ga- 02-13-2003 90268 043 ***150.00
TOMLINSON TILE & CARPETS PLUS OF AMERICA, INC. '
Principal Place of Business Mailing Address
245 SEBASTIAN BLVD., SUITE D 245 SEBASTIAN BLVD.. SUITE D .
B SEBASTIJ_\_I’QL}EZ_QSE_ . . _-SEBASTMN_F_E 329;“; T, A e .
I e A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650514814 yd Not Applicable
Zip Country Zip Country §. Certificale of Status Desired $8'75 Addilional
e& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMLINSON, LYNN - —
Street Address. (P.0. Box Number is Not Acceptable)
245 FELLSMERE ROAD UNT D —SEBAST/IAN BLYD
SEBASTIAN FL 32958 SWi7ED
. City FL Zip Code

(N
8. The above named entity submits this statement for the purpose of changing its registered ofﬂw agent, or both, in the State of Florida. 1am familiar with, and accept

/-m/ﬁmzm/ VP D s bt %?/y@

Signatura, typed or printed name of registered agent and title it applicable. {NOTE: lstered Agent signature reguired when rainstating) LY 4
o _FILENOWI! FEE|SS$15000 - .| : e it s ins| g Elaction Campaign Financing: = — : -
2 sr it e e AL Lo BT i S P L e ST e Rk SR e ' paign-Financing $5.00 MayBe
After May 1, 2003 Fee wiiﬁ;e§550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO O eleis THTLE AChange (] Addition §
NAME TOMUNSON, JOSEPH R NAME , =]
streer anoress | 245 FELLSMERE ROAD UNT D o - N s aooness | Q4ES GeBrnsTIAN BIND. SuiED 3
orv-srzp | SEBASTIAN FL 32958 s [SEpadiAN , Fh. 22958 i
TTLE VDM O Delete TILE Efhange [ Adsiion | I
NAME TOMLINSON, LYNN R - NAME

STREET ADDRESS QJ-}S 5£Df-157’ AN BLYD- W 2

sieET a00fess | 245 FELLSMERE ROAD UNIT D
orv-s-ze | SEBASTIAN FL 32958 =~ ciry-§7-2P ERASTIAN, Fi. ?tﬁqéf

O pelete |’TITLE Drfange [ Additien

TITLE ]

NAME TOMLINSON, KELLY

streer a00kess | 245 FELLSMERE ROAD UNIT D
CTY- ST-20P SEBASTIAN FL 32958

TILE S

NAME SARCINELLO, TRACY.

streev anoress | 245 FELLSMERE RD., SUITE D
CITY-ST-21P SEBASTIAN FL

NAME

STREET ADDRESS 2‘)‘5 BEBASTIAYy BHYD. Bui7E D
orY-§1-2P 5@&9‘)’/&7‘/} £L. ﬂﬁqgf

TITLE LChange [ Addition
NAME

e woovess WAt SEBRASTIAN BLYD- SBu/7TE D
s (SEBASTTAN, Fl.» 329F

[ Delete

TIRE (] Delete TIME [ Change [ Addition
NAME NAME

| et REET ADDRESS ] === : = o= sz - B CTREETADBDRESS Y —-oomm— e s Sl = : c TR
CITY-ST1-2IP CITY-ST-7iP
TITLE [ pelete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an awuber like empowsred.
SIGNATU CNETS FEOESED //é:;/og 270 455750l |

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Haytime Phone #




