2002 UNIFORM BUSINESS REPORT (UBR) FILED

o 1,06 0 am

1. Entity Name

TILE BARN & CARPET, INC. 03-13-2002 90079 025 ***150.00
Principal Place of Business Mailing Address

1202 COLLINS 1202 COLLINS

PLANT CITY FL 335€5 PLANT CITY FL 33565

GO GO RARR

R
£
3

nv

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
65%49080 Not Applicable
i Zi Count iti
Zip Country P auntry 5. Cerificate of Status Desirad d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I A v — .| Name_  _ mm . B -
OYOLA‘ HI Street Address (P.O. Box Number is Not Acceptable)
206 N. COLLINS STREET
PLANT CITY FL 33566
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.
SIGNATURE
) Signatura, typed or prinfed name of registered agent and title if applicable. {NQOTE Registerad Agent signature required whan rainstating) __DATE e emir mme —
. i i DY SRR
I o e E e e [
. . - L " . 2 e
9. Ihlsfﬁprporanqn is ellglblg th> sat;sfy(;ls Intangible o F";nE N1OV2V.|. FEE IS; $15:.00 . 10. Election Campaign Flnancing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [ Change [ Addition
HAME OYOLA, HIRAM RAME
steer anoaess | 4101 CORK RD STREEF ADDRESS
orr-si-z¢ | PLANT CITY FL 33565 CITY-ST-2IP
TITLE [ Delete TILE [Jchangs (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-ST-2IP
TINLE R - —_—— oo Deoelete - || TTLE o~ oo O Crangz (1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peiate TITLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-81-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is igye 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 or the receiver or jpdsteg emp) ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment withyn addresg? wittyall other like empowered.
Sl lppestmin Opplo 02 /ofor B Nf2ry
SIGNATURE: S AHAS] IR 2R L Ve /A O )/ 2¢O 7/22Y L
SIGRETURE AND/IYJED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR J /eyl Daytime Phone #



