2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P95000042454 Secretary of State

1. Entity Name 102 e sk 3k

ANDERSON'S CUSTOM TILE INC. 03-10-2003 50117030 751 50.00

Principal Place of Business Mailing Address \

P.O. BOX 4%0 P.O. BOX 490

POMONA PARK FL 32181 POMONA PARK FL 32181

2. Principal Fiace of Bysiness 3. Waiing Addess H"HIIHII ||||“m| "mm" II“I II“I |‘||| “l" Ilm |”" Im ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
Cily & State _ City & State 4.l FEI Number 59-3316151 Applied For

Nol Applicable

Zp Country 2 . Country 5. Certificate of Status Desired O gi.gil??:;ﬁonal

- _6. .Name and Address of Cu;rem Registered Agent 7. Name and Address of New Registered Agent

Name

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

ANDERSON, JAMES M “~%;*
311 KEOWN AVE
POMONA PARK FL 32181

R

A

QPN ; City , Zip Code
Bl FL

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: ohiigations of registered agent. '

SIGNATURE .

Signature, typed or printed nama df registered agant and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
* FILE NOW!! FEE IS $150.00
N . 9. Electi ign Fi i
_ After May 1, 2003 Fee ill be $550.00 e e a8 1 85,00 ey e
Make Check Payable to Florida Department of State )
10. ~ T OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO i [ pelete TITLE [JChange [ Addition
NAME ANDERSON, JAMES M NAME
streeT aporess | P.O. BOX 490 STREET ADDRESS
orv-st-zr - |POMONA PARK FL 32181 CITY-S1-2IP
TILE O pelete CTITLE [J Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TIMLE ST " O oekte e - [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P
TILE ' 3 etete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
e [ Dalete TITLE 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TILE O elete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplementy, port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ith all other tike empowered.

SIGNATURE: REQUIRED 3-05-03

ﬁﬁ URE AND TYPED OR PRINTED NAME NG OFFICE| DIRECTOR Date Daytime Phane #

3
3
:

iV

CR2E034 (10/02}



