2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

P.G. TILE & MARBLE, INC.

P95000007160

Secretary of State

01-30-2003 90096 024 **%1 50.00

Principal Place of Business
1318 DEVON RD

VENICE FL 34293

us

Mailing Address
1318 DEVON RD

VENICE FL 34283
us

20020727

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

LVCTy

nv

GAILLOUX, PIERRE
1318 DEVON RD
VENICE FL 34293

City & State City & State 4. FEI Number 65‘0552679 Applied For
n T T e i = S T e S S I i T e L g S et e e ESt = s —meme e | a | NOh ApDlicable .
Zi Count Zi i
P ountry ® Country 5. Certificate of Status Desired O Eese ;Sql.j\l:j:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signalurs required when reinstating)

DATE

% FILE.NOW)!_EEE.IS §150.00

| Aler May 1, 2003 Fee will be $550.00
; Make Check Payable to Florida Department of State

- B AT = :
ettt CEMpaigrr ANty

Trust Fund Contribution. O

Added to Fees

$5.00-MayBe—

10. OFFICERS AND DIRECTORS Il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D D Delets TITEE. ) o [J Change [ Addition
NAME GAILLOUX, PIERRE NAME S -

streer anoress | 1318 DEVON RD STREET ADDRESS

CITY-5T-21P VENICE FL. 34293 _CITY-ST-2IP i T 3

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P _ omestae | e _

TITLE |:] Delete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T- 2P CITY-$T-2I

TITLE [J Delete ME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-8T-21P CITY-ST-2P

e O Delete TITLE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADBRESS

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

of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE: [ SANATUR]

Ol-13-0 3

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all other like empowered.

FH) 4Ty 79 ¢

SIGI)‘TURE ANDTYPED OR PRINTE[YNAME OF SIGNING OFFICEH OR DIRECTOR

Date

Daytime Phonae #

CR2E034 (10/02)




