e . 1 FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P95000073539 01-06-2003 90054 016 ***150.00
1. Entity Name
TROYERS TILE INC
Principal Place of Business Mailing Address JIGUIT LY
3434 ALDERMAN ST 3424 ALDERMAN ST.
SARASOTA L 34237 SARASOTA FL 34237
S S— (RIRARARDRAERAVIMIRRANNN,
Suite, Apt. #, etc. Suile, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650616838 Not Applicable
Zip ) Country Zip ) Country 5. Certificate of Status Desired 0 gese'ggqupi‘i‘g'b"m
§._Name and Address of Currant Registered Agent T - T."Namp'argl.Address of New Maqlstared Agent -
T L e | NAe AN )
= RS XN DT — -
TROYER, EDNA ‘_ Sxey D :V'.".'f.' B YA - X
i 4 - L3 v Zi ad
) g - FL [ “4%231

Qi The above named entity submits this statement for the purpase of changing ils registered office or tegi:«stered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatlure, typed or printed nama of registered egent and tite i applicable. {NOTE: Regisiaiad Agent b reQuired whan fe g DATE
FILE NOW!1!! FEE IS $150.00 . y .
9. Elect ign Fi
Aor ey 1, 2009 Feo wil bo $550.00 Goctor Compakn ey 1 $5.00 o

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO QFFICERS AND DIREC IN 11
TLE oP O Detese TILE AN > AR oy = 3 Change dgition | &
HAME TROYER, LEVI NAME ALY 2PN g
STREET ADDRESS | 3434 ALDERMAN ST. STREET ADDAESS 3
erv-st-2¢ | SARASOTA FL 34237 cv-51-2¢ : 3
TMLE T O Detete THLE M L - [ Change [ Adaition g .
NAME TROYER, EDNA NAME :
STREET ADORESS | 3434 Al DERMAN ST ’ STREET ADORESS
ov-51-2P | SARASOTA FL 34237 e omestah e L
3 D O Detete TILE . ' ' T [dChange [ Agdition
hanie- Toma v "ol ————— ——f — -
STREET ADOAESS 3\_‘ 3 L\ g\d@,fr\““ 5 ” STREET ADDRESS
CITY-ST-21P Sarasoime. Sl AU CITY-ST-7P
TLE [ petete | Bt Tl change [ addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS |
LIFY-$T-ZP CITY-st-2p
TILE R 3 Gelete Tme ClChenge [ Addkion
NAME NAME .
STREET ADDRESS ' STREET ADORESS
CITY-5T-21P CITY-ST-21P
TILE O Detete N Bt A Change [ Addition
NAME NAME |
STREET ADDRESS STREET AGDRESS
eTY-S1- 2P _§T-

§1-2 I Ciry-ST-2P .

12,1 hqfeby cenifg that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of ihe corporation of the receiver or trustes empowered (o exacute this raport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wi address, with ali other ke empowered.
l-3-02. 941-955~ 439

Oaw Davtana Prone #

SIGNATURE:




