|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016002

1. Entity Name

AUSTIN C. REED TILE & MARBLE, INC.

Principai Place of Business

471 SPINNAKER DR '
NAPLES FL 38102
us

Mailin'g Address

|
471 SPINNAKER-DR" ¢ : :
NAPLES FL 34102-5046
Us _

2. Principal Place of Business

3. Mai!ing Address
I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90018 021 ***150.00

W

DO NOT WRITE IN THIS SPACE

City & State Cityl& State®, 4. FEI Number Applied For
" 650562792 Not Applicable
Zip Country ® ] Couatry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent “7.”Name and Address of New Regtstered Agent
Name

AUSTIN C REED
471 SPINNAKER DR
NAPLES FL 34102

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

City

i

Zip Code

FL

8. The above named entity submits this statement for the purp':se of changing its registered office or registered agent, or botn, in the State of Florida

SIGNATURE

Signaiusa, typed or printed name of registared agant and litle if appgcab\e.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e PIO . ed B Change  [J Addition
e REED, AUSTIN G e avstin . Re .
staeet anoress | 471 SPINNAKER DR seersooeess |41 SPHONA Kexy Dr.
orv-st-ze | NAPLES FL orsize NAples, P 34102 .
T O Deile TLE gc e0] [ Thenge "-XAdunion
NAME HAME ott 2 Or ) .
STREET ADDRESS streerooress [0 SPIN nakarr
CITY-5T-21P CIFY-ST-ZP rm_plee. TL 24102
e 4 Choeete - TiTLE §/T, ~ - O change X1 Addition
NAME HAME Meahon Rﬁed
STREET ADDRESS STREET ADDRESS [LF] @inwd Dr.
OITY-ST-2IP av-ste INQPAED, FL BHIDZ
e O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-5T-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-5T- 2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S7-2P | GITY-5T-2P

13. | hereby certify thal the information supplied with this filin @oes not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and gccurate and

of the corporation or the receiver of, e
changed, or on an attachme

SIGNATUR

K

P

that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/1e fro0o fpg)2w3-

SIGNATURE AND TYPED OR PRINTED NAMI

2 OF SIOWING OFFICER OR DIRECTOR
i .

Date Wayome Thone #

i

CR2E034 19/99)

¢



