2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # P96000039879 Mar 21. 2000 8:00 am

1. Entity Name

WILLIE POINTER TILE, INC. Secretary of State

03-21-2000 90063 036 ***150.00

Principal Place of Business Mailiné Address
4214 DESOTO AVE #38 4214 DESOTO AVE #38
FT MYERS FL 33905 FT MYERS FL 33905-3802
Sulte, Apt. #, setc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0673432 Applied For

Not Applicable

2P Country Zip ; Country 5. Certificate of Status Desired O g8'75 Additfonal
‘ oe Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARBIENER, CHARLES F JR Street Address (P.C. Box Number is Not Acceptable)

5245 BIG PINE WAY, SUITE 103

FT MYERS FL 33907
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
Signature, Iyped or printed name of registered agent and ttla it apphcable. {NOTE: Ragistered Agent signature required when rainstating} DATE
B g ases " | ator MAY 12000 Fopwih bo Ss5000 | 10 Elecion CamosionFeercna | $5.00 v e
i ’ ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) ® Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [JChange ] Additicn
HAME POINTER, WILLIE G NAME
sTreeT a00RESS | 4214 DESOTO AVE #38 STREET ADDRESS
CITY-ST-21P FT MYERS FL 33305 CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-299 . CITY-ST-2IP )
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-5T-2IP
TITLE O oslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE ] pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and thal ry signature shall have the same legal effect as if made under oath: that | am an officer or dgirector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi\th all other like empowered.

SIGNATURE: _ Wit Poud® 2 ) e ForeR . RES BNl 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



