2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08,2002 8:00 am

DOCUMENT #

1. Entity Name

TROYERS TILE INC

P95000073539

2450220

ecretary of State

04-08-2002 90069 039 ***150.00

AV

Principal Place of Business

3434 ALDERMAN ST.
SARASOTA FL 34237

Mailing Address

3434 ALDERMAN ST.
SARASOTA FL 34237

AR WA

-2, Principal Place of Business -

3. ‘Malling Adarass

Suite, Apt. #, etc.

Suite, Apl. #, etc.

30O NOT WRITE IN TH'S SPACE

City & State City & State 4, FEI Number Appled For
65'% 16838 Not Applicable
Zi Count Zi Countr iti
L ouniry P oumty 5. Cerlificate of Status Desied [ 96+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
THOYER. EDNA Street Address (P.O. Box Number is Mot Acceptable)
3434 ALDERMAN ST
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oﬁtceB,l\'egistered agent, or both, in the State of Florida.
SIGNATURE
DATE

Signatura, typed or printed name of reglstered agen and ttle if applicable.

(NOTE: Registerag Agent signature reguited when reinstating)

Tax ﬂl!ng reqwrement andg e!ects to do s0.
(See criteria on back}

= EILE NOW!!I FEE IS $150.00

ez ==A0: zFlection Campaign. Financing

= After M May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

== $8.00.May.Bo~ |-
O Added to Fees

1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 N
TITLE Dp O pelete TILE O cnange [ Addition | S
NAME TROYER, LEVI NAME &
sTREET ADDRESS (3434 ALDERMAN ST. STREET ADDRESS 3
omy-st-7P |SARASOTA FL 34237 CITY-ST-ZIP w
TILE ST 1 Delete TILE [ Change  [] Addition 5
NAME TROYER, EDNA N
STREET ADDRESS 13434 ALDERMAN ST STREET ADDRESS
orv-s1-2p |SARASOTA FL 34237 CITY-ST-2iP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

e == _TLLE, O Change [ Addition

- e

NAME NAME - e R T s T LA
STREET ADDRESS STREET ADDRESS ' '
CITY-ST-2P CITY-ST-2IP
TITLE [ Deleta TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

changed, or on an attachment with

i N

SIGNATURE:

33, with all other like empowered

rOUrk .- .

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 |T o

-ﬂ.?ﬂ]o 2 9419583 -4393 |

SIGNATURE AND TYPED OR PRINTED N

w»:ms OFFICER OR DIRECTOR

Daytima FPhone #




