2002 UNIFORM BUSINESS REPORT (UBR) FILED

09, 2002 8:00
D T # - PO5000089929 Jzélelzcre,tary of Statgm

1. Enfity Name

v §1998%0

PROFESSIONAL TILE & MARBLE, INC. 01-09-2002 90012 016 ***150.00 s
Principal Place of Business Mailing Address
650 NEW BERUN RD P.0. BOX 600315 ‘ _ . '
JACKSONVILLE FL 32218 JACKSONVILLE FL 32259 ' !
us us DL
i foli
2. Principal Place of Business 3. Mailing Address !
25| Rusingss fhew frve | 1251 Rocivess faee Buvs.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FE| Number Applied For -
TACKSo N V)LE FL, Tacicsandiie. FL 59-3342177 Not Applicable EEE
Zip | Country Zip ¥ Country . ) $8.75 aaditional [
. 5. Certificate of Status Desired O - N ol
322_5 [/ LA 32256 LS4 Fee Required R
.. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent v N
o Name
~»u_-~-|"~'—-"f TR ek e e - - — - - EE I
llfﬂl‘l’lﬂlrﬁom 5 Strest Address (P.O. Box Number is Not Acceptable) N
" 810 THIRD STREET, SUITE C C [
NEPTUNE BEACH FL 32266
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. ! !
SIGNATURE . o
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey e i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
= Trust Fund Contribution. O Added to Fees o]
(See criteria on back) O Make Check Payable to Department of State [ RN
: N i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TLE D O Delete TITLE 0 M change [ addiion | 5 BF- 1
NAME HARRINGTON, SKIP H NAME <eap He Nag 10 g10n S M | |
STREET AQDRESS | ‘650 NEW BERLIN ROAD SRETADDRESS 125} Qusiness PALR Buoa, ¥% é g N
orr-si-22_ | JACKSONVILLE FL 32218 arster xpexsenwiue  f 32250 N (A
e - v T Delete TiE [ Crange  T® Addition | G '
woe | BODWAY; WILLIAM H SR e Dotz HatRdeToU o 0 !
steecr ao0kess | 3765 CEDAR POINT RD smersovress (11251 Busingss Park s L
ov-s-7P | JACKSONVILLE FL 32296 ov-stP I TA K SepndilLE ) P 32256 A
TIE [ Delete TILE : [ Change [ Addition FE
NAME NAME e |
STREET ADDRESS STAEET ADDRESS SAEh
CITY-ST-ZiP . CITY-ST-2P
TITLE e . Ooaete ~ J e T T T ) T [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IP .
e : O elte THLE O Change [ Addition o
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP !
TILE [ Delete TILE [ Change [ Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1138.07(3)(i}, Florida Statutes. | 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 corperation or the receiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

l/'?/oa Y -292-2590

Date Daytime Phone #

SIGNATURE:




