2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000791 Apr 18, 2001 8:00 am
1. Entity Name
: ecretary of State
A&S.TILE OUTLET, INC.
04-18-2001 90015 035 ***150.00
Principal Place of Business Mailing Address
1030 SOUTH VOLUSIA AVENUE 1030 SOQUTH VOLUSIA AVENUE
ORANGE CITY FL 32763 QRANGE GITY FL 32763
A S AR RATRC N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE} Number 59_3347 132 Applied For
Not Applicable
_ Zip Co’untry Zip Co‘untry 5. Certificate of Statgs Desirexd | gese'gesqff‘ﬂfl_ ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABELL, WILLIAM C .
Street Add P.C. Box Numbi Not Acceptable
1030 SOUTH VOLUSIA AVENUE roet Adlross (7.0, Box Numbers prapke)
ORANGE CiTY FL 32763
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ot registered agent and title if applicabla. (NOTE: Registerad Agent signatura raquired when reinslating) DATE
. Thi ion is eligi isfy its i [1s3 m 150. . N .
B s ™™ | g MAY » o001 oo wilogomogo | 0 EeclonComain Fnercing | $5.00 iy 0
g req : er ) ee will be . Trust Fund Contribution, L1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
LE D O Detete T P - %1 Change [ Addion | &
NAME ABELL, WILLIAM C NAME ABETL.L. WILLIAM C ?,
SIREET ADORESS | 1568 W. EUCLID AVENUE sieeranpress | 1568 w. EUCLID AVENUE 3
orv-st-2¢ | DELAND FL 32720 CITY-S7-21P DELAND FL 32720 ;} g
THE D O pelete TTLE v K] Change [ Addition g
NAME SULLIVAN, TED NAME SuLLIVAN, TED
sTReeT ADDRESS | 1489 TIMBERCREST DRIVE sReeTaDoress | 1489 TIMBERCREST DRIVE
av-s2_ |DELTONAFL32728 . . cres2 | DELTONA FL 32728
TME O oelete me | s/T CJchange K7 Addition,
NAME NAME STROUD. MARILYN
STREET ADDRESS STREETADDRESS | /55 SPRINGBANK AVENUE
CIrY-31- 1P CITY-§T-2P ORANGE CITY FL 322763
T ] Delete TITLE ' O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrgport is true ang accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receneNgr trustpe empowerdd B execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment cAher lige effipowere
SIGNATURE: 9] 1ot Qo4- 74~ "170"7
SIGNATURE ANY FR IN§ OFFICER OR DIRECTOR TDats Daytima Prona #




