2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P96000000791 ecretary of State

1. Entity Name 17 *ook ok
A&S TILE OUTLET, INC. 04-17-2003 90115 028 150.00

Principal Place of Business Mailing Address
1030 SOUTH VOLUSIA AVENUE 1030 SOUTH VOLLISIA AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763 :
Suite, Apl. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3347 132 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired N gg'gfq l.ﬁgiéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N - o ——— Name - - . Rk -
ABELL’ WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
1030 SOUTH VOLUSIA AVENUE
ORANGE CITY FL 32763 ... -
o City FL | Z°Cose

8. The above named entity submits this statement for the purgose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of registered agent.

S!GNATURE
. Sighature, typed of prinled name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature requirad whan reinstating) DBATE
FILE NOW!!! FEE IS $150.00 ‘ - .
9. El F
After May 1,2003 Fee will be $550.00 e ooy 00 Moy e
Make Check Payable to Florida Department of State ' i
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P S O Delete TOLE Tl change [ Addition
NAME ABELL, WILLIAM C - NAME
sTreer a0URESS | 1568 W. EUCLID AVENUE STREET ADDRESS
cv-s1-ze | DELAND FL 32720 CTY-ST-2IP
TILE Vv [ Delete TITLE {JChange (] Addition
NAME SULLIVAN, TED NAME
streev apORESS | 1489 TIMBERCREST DRIVE STREET ADDAESS
CITY-ST-ZiP DELTONA FL 32728 CITY-ST-2IP
STmE o |ST ~ . O oelete, CTiLE . i (O Change [ Addition
NAME STROUD, MARILYN NAME
STREET ADDRESS | G55 SPRINGBANK AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CiTY-5T-2IP
TRLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [1Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2IP CiTY-5T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§7-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this fllmg 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 supptemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
L///L//os R -0748

Daytime Phone #

SIGNATURE: L D&Y

e

CR2E034 (10/02)



