!

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT #  P9600000B545 “Secretary of State

DANIELS TILE, INC. 03-29-2002 90819 015 ***150.00
Principal Place of Business Mailing Address
14603 BERRINGER LANE 14603 BERRINGER LANE
JACKSONVILLE FL 32268 JACKSONVILLE FL 32258
! i (I AR MR R NG
2. Principal Place of Business . 3. Mailing Address ~
1oq_Belmont Drive 1o Belment Drive
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CMSlate N City & State - . 4. FEI Number Applied For
Q Ot(KSOﬂd{ ’(C L H’- Fﬁl(ksbﬂ U‘- ((e-' ' ﬁ/ 59-3367202 Nat Applicabla
Zig - Country Zip Country " ) $8.75 Additional
J 3 &-5q U‘ S ‘ .3 2} &5 =] l.)‘ 5 . 5. Certificate of Status Desired O Fo Reduired
|==—=-~—=>— g Name and-Address of Current Régistered Agent————— —=—7.-Name ey Atkress of New Registered-Agent
Name
DANIELS’ KENNETH C Street Address (P.O. Box Number is Not Acceptable)

1559 ABE COURT

JACKSONVILLE FL 32225 104 Belment Drive

o Jacksenyilie FL | **$5% 59

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.

SIGNATURE KQW“-@‘\’{/‘ C. _DQM}QLU | ijq /o&

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} * DATE
9. This QQrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . O y
gl Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 3 Delete TITLE ﬂ'{}’hange [ Addition
NAME DANIELS, KENNETH C NAME -
STREET ADDRESS | 14603 BERRINGER LANE STREET ADDRESS 109 g¢ (mod Drive
h— = p—
orv-st-2p | JACKSONVILLE FL 32258 ciry-S7-21P QGLCKSQ'\\J i (C , L 5@1&_5 9
TILE DST [ Delete TNLE ' A Thange  [] Addition
NAME DANIELS, CAREY NAME .
STREET ADDRESS | 241 HIDDEN DUNE CT STREET ADDRESS ooy Bévront Trive
erv-st-2¢ |G PONTE VEDRA BCH FL 32082 o s § JacKSendiflc., R 32259 - .
THILE [ Galete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21F
TITLE ' O Delete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TIP CITY-ST-Z1P
TILE 3 Celate TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TIMLE 3 oelete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial 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 girector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE: X i CD}VM(’_@,&»L k€aneth (- %me(s 3]!9/09\ 6‘6@ 7549- 359 |

B R
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date 4 aytime Phona #

©
]
=

CR2E034 (9/01)



