FILE NOW: FILING FEE FILED

'PROFIT FLORIGA DEPARTMENT OF STATE Feb 03 1 99 7 8 . OOam
CORPORATION Sandra B. Mortham '
AN T ORT sy o Sl Secretary of State
1997 B ot DIVISION OF CORPORATIONS
DOCUMENT # P95000092898 (2)
1. Corporation Narme
RANDY COX TILE, INC. .
et i T T llll’llll |l| II'I' I|l|| I'lll I||,‘ II'" Illll 'I"I |,I|‘ II"I II]I’ ’l’l |I||
Prircipal Place of Business Mailing Addross ) ’
2210 AVIAN PLACE 2210 AVIAN PLACE ‘
JACKSONVILLE FL 3224 JAGKSONVILLE FL 322043012
3. Date Incorporated or Qualified | 38. Date of Last Repon
12/04/1
2. Poroipal Placs of Busingss | 2a. Mailing Adoross 4. FEI Number Applied For
E‘lr,, o o ) ZEI ) 59'3351389 Not Applicable
Suile, Apt #, ¢ Suite, Apt #. etc. i
lc. ApL 8, cte- | P Al E e 5. Certificate of Status Desired ] $8.75 Addtons!
B B i 27]4 Fee Required
} Cily & Stale €. Elgction Campaign Financing $5.00 May Be
e Trust Fund Confribution O Added to Fees
L Gountry L Caunlry 8. This corporation has liability for intangible tax under s. 199.032,
) 251 zsl m Florida Statutes Clves [no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Ragisterad Agent
COX. RANDY B 81| Name
2210 AVIAN PLACE = ‘
Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE FL 32224
83
84| City FL 85| Zip Code

|19 Pursuant 1 the provisions ol

i 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
offico ar registored agp I a Such chan e was fulhorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agenl | am fannd !C!\Ona 505 Flerida Statutes.

P ll ‘;
SIGMNATURE Y - ! ,/H_ig‘w"o
Sigratiee, 1y, Acge proered gl a .‘!;l catile {N R&-gmeredApem gignamre required when reinstating) DATE

12. OFt ICE RS AND DIRCCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fome P [T oerkre 11T [T change L] Additien
NAME cox, RANDY B 1.2 NAME
STREET ADDRESS 2210 AVIAN PLACE 1.3 STREET ADDRESS
e ST- P JACKSONVILLE FL 32224 14 0I7Y-87-2P
e DS T [T oELeTe 2ITTLE [Jchange L] Addition
hAwe COX, KRISTIN 22 NAME
sraetaonness | 2210 AVIAN PLACE 23 STAEET ADDRESS
cy.srze | JAGKSON“”-E;FL ] 2 40TY-ST- 2P
B R I oeLETE 31TMLE [ change [} Addition
HAME 3.2 NAME
SIREE ADDRESS 3.3 STREET ADDRESS
cav-ste | 3 . 34, CITY-ST- 7P
e T DELETE 4TTMLE [T change  T_] addition
NAMF 1.7 NANE
STREEY AT S 43 STREET ADDRESS
prestae | 44TYV-§1-2IP
e ] o ) [JoeLtre 51 TITLE [ Jchange [T addition
N 5 2 HAME
STRIET ADDRISS 53 SIREET ADDRESS
Ity - §1- 210 S 54 CITY-SF-7IP
THLE [T oeere &1 TITLE [T Change L] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 71 _l 64 CITY-ST-21P

| 78T do'herehy certify that ine inlormaiion supplicd with this Tling does not quaiity for the exemption stated in Section 119.07(3)i), Ficrida Statutes. 1 further certify that the
information indsated on this annaal rcpo'l or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that

| am an ofl cer or director of the ¢g ceiver or trustee empowered to e@xecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears i Block 12 or Biock n attachment withys address.

SIGNATURE:

SIGNATURE AND . Date Daytrme Prone ¥

0043247

CR2E034 (9/96)




