2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039641 FILED
1. Enty Name May 08, 2000 8:00 am
SUPERIOR TILE & MARBLE, INC. ‘ Secretary of State
05-08-2000 90165 017 ***150.00
Principal Place of Business Malling Address
2022 WHISPERING SAND CT P.O. BOX 42
DOVER FL 33527 VALRICO FL 335950042
us us
i s VT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—05777% Not Applicable
| ER s oo | -Country Ap—zeces - Cavalny. 5. Certifica:d of Stwis Dasired~ = 3™~ ?g';g‘ﬁi‘ﬂ”"“ah =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLOUD, DAVID Street Address (P.O. Box Number is Not Acceptable)
2022 WHISPERING SAND COURT
DOVER FL 33527
City FL Zip Code

8. The above named entity submits this j?or the purpose af changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE /> A\ % AL </ ;fi” G\/

ey

Signature, typed or printed name BTragistereﬂ agent and tile if applicable. {NCTE: Ragistered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 - T

Tt cquamen: s e o do At MAY 1,2000 Fo wil beSssngo | 10 ESUm i s $5.00 ey o

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T O pelete TITLE P - d,.au*" . J Change [ Acdition
NAME MCCLOUD, DAVID NAME meleong , ") Avic)
STREET ADDRESS | 2022 WHISPERING SAND CIRCLE STREETADDRESS | 20522 Whigponn ~y Samn CF
orv-sT2¢ | DOVER FL 33627 st | Pover  FL 337 LT)
TITLE P O Delete TITLE Uice PResidenvF 04 Change (] Addition
NAME MCCLOUD, BEVERLY NAME Reverly Milowpy ,
STREET ADDRESS | 2022 WHISPERING SAND CIRCLE STREET ADORESS A i_) h'spening SAaoun CFH
orv-s-20 | DOVER FL 33527 - - - .- Teee T TRRCCITYSTIR SR s S o A & 3 o 3 Ml
TITLE {1 Delete TIMLE Ties. [ Change (31 Acdition
NAME ‘ NAMIE Patalck, l:-eMJ/E e
STREET ADDRESS STREET ADDRESS . 5 . /O Followwo 7.
CITY-S1-2p CITY-$T-2P TAmAA . £4 -3 3612 O'I
e _ O Delete e 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THTLE (] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TLE [ petete TITLE U Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZPP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(1), Florida Statutes. L further cartify that the information
indicated on this report or supptemental 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
of the corporation or the receiver or trustee empowered tc execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmen{ with an address, with all other like emp,
ine AR v ok
SIGNATURE: ___ i A YU VIO 80360/ -S555
Tale ylime Phone #

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

CR2ED34 (9/99)



