FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- Secretary of State
DOCUMENT #  P95000038556 5
1. Entity Name 05-05-2003 90313 030 150.00
MILTON'S SUNCOAST TILE & FLOQRING CO.
.
Principal Place of Business Mailing Address
12601 1.5, HIGHWAY 19 6105 MAIN STREET
HUDSON FL 4667 NEW PORT RICHEY FL 34653 7
I I RENOR R AR
Sulte, ApL. #, efc. Suite, Apt. #, etc. [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3320204 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [ ?g-gesq::‘r’:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - _— - - ; Name i '
DORSEY, DAVID A Street Address (P.O. Box Number is Nol Acceptable)
8105 MAIN STREET
NEW PORT RICHEY FL 34653
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 Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title i applicabls (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . R )
9. Election Campaign Financin
After May 1, 2003 Fee wlll be $550.00 Trust Fung C:ntr?bulion. ° O f«?d.g:&)h:ii: °
Make Check Payahle to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PS ' O Deiete TITLE [ Change [ Addition
nae - | MAKRIS, MILTON NANE
sTaeeT Aporess | 8625 JOLLY ROGER DRIVE STHEET AUDRESS
cmv-s1%8  |HUDSON FL 34687 CITY-ST-2P
e [T Delete JITLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
THLE O oelete ML O change [T Addition
KAME - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-7iP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . CITY-ST-21P
TITLE T pelete TITLE [J change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ‘ CITY-ST-2IP
TILE 1 Delete TITLE []Change [ Addition
NAME . NAME
STREET ADDRESS ’ " [f STREET ADDAESS " " :
CITY-ST-2IP CITY-5T-71P

12, | hereby certify that-the Information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or ifrustee empowered (o 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 attachment with an address, with all cther like' empowered. IS

SIGNATURE.  SIGNATURE REGEZeeer . C i 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  BPEQBSSO

CR2E034 (10/02)



