FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT #  P95000092898 Secretary
1. Entity Name 01-15-2003 90291 010 ***150.00
RANDY COX TILE, INC.
Principal Place of Business Mailing Address
2210 AVIAN PLACE 210 AVIAN PLACE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
e — A
Suite, Apt. #, etc. Suite, Apt, #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—335 1389 Not Applicabie
Zip Country . Zip Country 5. Certificate of Status Desired (| $8'75 A.tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e . Name  _ i P ) _
COX, RANDY B Street Address {P.0. Box Number is Not Acceptable)
2210 AVIAN PLACE
JACKSONVILLE FL 32224 ‘
City FL Zip Code

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 farniliar with, and accept
! the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tble if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
1
Aft'?ll-‘n‘lE N?‘ggoa '::EEA lﬁl i-'es:sgg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee w ) Trust Fund Contribution. 0] Added to Fees

Make Check Payable to Florida Department of State

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIREGTORS IN 11 _

TiE (7 O Defete THTLE es] Q‘ENT_( NeT ) Change  [] Addition | &

MAME X, RANDY B NAME P T X e

STREETADDRESS | 2210 AVIAN PLACE STREET AUDRESS ! 3

CITY-St1-2I JACKSONVILLE FL 32224 CiTy-S7-21P G
o

TITLE S [ pelete TIRLE S&_fﬂ_—\-&r\{(s NOT Ds ﬂ;nange [ Addition | &2

NAME % KRISTIN NAME D ) : ©

STREETADDRESS | 2210 AVIAN PLACE STREET ADDRESS ) :

CITY-ST-71P JACKSONVILLE FL CITY-37-21p

TITLE v O pelete TLE [J Change 1 Addition

NAME -COX; ROY D ~ e e s ] e e

STREETADDRESS | 2210 AVIAN PLACE STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32224 CITY-ST-2IP

TITLE T 7 Delets me [ change [ Adaition

HAME COX, ROGER PAUL ' NAME

STRECTADDRESS | 2210 AVIAN PLACE STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32294 CITY-ST-2IP

TITLE , O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o ’

CITY-§T-2ip CITY-ST-21P

TITLE [J Delete TITE COlchange ] Addition

NAME NAME ff

STREET ADDRESS STREET ADDRESS ’

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.097(3)(i}, Florida $talutes. | further certify that the information
indicated on this repart 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 cr the recetver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with as Jdress, with ali other lik empowered.
saNaTURE: _ S ezrd il eineD 1/ i5)2008 _auprzay-zaes

ElGNA‘ﬂE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Daﬁme Phone #




