FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
oo ¢ P9B000008545 ettt At

1. Entity Name

DANIELS TILE, INC.

’_Principal Place of Business Mailing Address
109 BELMONT DRIVE 109 BELMONT DRIVE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32258

s VAN VAAD R ARRI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3367202 Nat Applicable
Zip Country Zip Country ] $8 75 Additional

5. Certificate of Status Desired

Fee Reguired

AV 6Z8LP00

6. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent

, B - T ] TName” o — ) N
DANIELS’ KEN E*i‘c Street Address (P.O. Box Number is Not Acceptable)
109 BELMONT DRVE ;. -

JACKSONVILLE FL 32259

City FL Zip Cede

8. The above named entutygsupmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne cbligations of regLstered agent.

SIGNATURE
..‘ Signature, typed or printed name of ragistered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DETE
FILE NOW!! FEE IS $150.00 ‘ - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusthund Cc?ntr?bution. " O fgi-tgj({oh;ii: °
Make Check Payable to Florida Department of State
10. ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DpP ; O Delste TILE O change [ Adiition
AN DANIELS, KENNETH A
sTReeT aDORESS | 109 BELMONT DRIVE STREET ADDRESS
orv-seze | JACKSONVILLE FL 32259 Girv-s1-7P
TLE DST [ Delete mLE [ Change [ Addition
NAME DANIELS, CAREY NAME
STREET ADDRESS | 109 BELMONT DRIVE X STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32259 LY -S1-2P
- TITLE 1 R Ooelete e - A [JChange [ Addition
HAME ' . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CIFY-ST-2IP
TITLE [ pelete TLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP

12, | hereby certify that the information supplied with this filing does not quality for thie examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the regB}ver or trustee ermpowered to exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

sarue: (LoD htlosoCiay ). oniels _Hpshs mhesr sz

SIGNATURE:
SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dala Daytma Phone #

CR2E034 (10/02)



