2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P96000026989 Jan 29, 2000 8:00 am
R Secretary of State
D.C. TILE & FLOORING, INC.
01-29-2000 90127 012 ***150.00
Principal Piace of Business Mailing Address
6260 NEWMEYER ROAD 6260 NEWMEYER ROAD
_ BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-7851 UUUL=TUJUU
| [ s (TR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-3374166 St
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Aaditional
! Fee Required
|~ -— 6 Name and Address of Current Registered Agent  _.———. .- - ~-] =~ -._.  _-..T. Name and Address of New.Registored Agent -~ _. _ ..
: Name
CUMMINGS, RICHARD D Sircet Address (P10, Box Number s Not Accepiabie)
g 6260 NEWMEYER ROAD
: BROOKSVILLE FL 34601
City - FL 2ip Code

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

SIGNATURE
Signatuea, typed o printed nama of registerad agen and tlle £ applicabla. (MOTE: Ragistacad Agant signature requivad when reinstating) . DATE
9. This corporation Is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election C. ion Financi
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trszllgzndaén;ilrgguﬁg‘: neng O fc?d gqoh;aesés o
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [J Delete e A } [J Change [ Additior
N CUMMINES, RICHARD D NAME aany FRAWK  Copm wmwes
STREET AboRESS | 6260 NEWMEYER RD STREFTADURESS | foaqy Cook r Laxe Biso.
omv-st-2¢ | BROOKSVILLE FL ovsee | Spras Wl 34443
MLE Vs : I Dalete TIME [T change [ Additior
NAME CUMMINES, JAMIE L NAME
STREET ADDRESS | 6260 NEWMEYER RD STREET ADORESS
CITY-§T-21F BROOKSVILLE FL CITY-§T-ZIP
TIrmEs T T e —mm e e = [ pelete— = J-TILE — et emm e _ o rz2de w s w e . . [ Change  [] Additior
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-5T-21P ' r CITY-ST-2IP
TIE O petete TITLE O Charge [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-51-2IP
TITLE ' [ Dedete TILE . [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST 2P CITY-5T-2Ip
TILE [J Delete TITLE [ Change [ Additior
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ail gther ke empowered.

SIGNATURE: 7

&5 352-299 (133

Daytima Phone #




