- FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name Pg4000078865 04-21-2003 91185 018 ***150.00
J.H. WILLIAMS TILE COMPANY, INC.
Principal Place of Business Mailing Address
14279 OLD PLANK RD PO BOX 265 )
JACKSONVILLE FL 32220 WHITEHOUSE FL 32220 ) ) . o .
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite. Apt. #, eta. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'3273403 Not spplicable
dip Country ap Counlry 5. Certificate of Status Desired O 38'75 Additional
Fee Required

6. Name and Address of Current Registered Agent - 7.”Name and Address of New Reglstered Agent

Name

DAVIS, JOHN D SR.
4543 WESCONNETT BLVD

Street Address (P.O. Box Number is Not Accentable)

JACKSONVILLE FL 32210

R City FL | ZpCoce

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. | am familiar with, and accept
_the obligations of registefed agent.

=5 "
SIGNATURE: £ -
N Signature typsd 1Dflhlad names of registered agant and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOw!H! nFEE IS $150.00 -
9. Election Ca Financi

- itriay 1,200] Fos wi b 555000 Cocton Conmag Fono ;- §5,00 ey
v Make Check Payable to 'i"fonda Department of State '

'_10. . A OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS W 11
TMES - PD O telete TITLE O cCtange [ Acdition
L NAME WILLIAMS, MARY L NAME

Stneer anovess | 14279 OLD PLANK ROAD STREET ADDRESS

CITY-§T-2P JACKSONVILLE FL CITY-5T-2iP

TiTLE VD O oelete TITLE [ change [ Addition
NAME WILLIAMS, JAMES H SR. HAME

streer a00ReSS | 14279 OLD PLANK ROAD STREET ACDRESS

CiTY-S7-ZIP JACKSONVILLE FL : CITY-ST-2IP

TITLE T ’ O Detete ~§ TME ’ : e (O change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TILE [ oelete TITLE O change  [] Addition
NAME NAME e

STREET ADDRESS STRFET ADDRESS

CITY-ST-28 : CITY-ST-2IP

TLE 1 Delete TITLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§T-7P

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 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

EIGNATURE:

Daylimea Phone #

v eveoen

CR2£E034 (10/02)



