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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000040902

1. "Entity Name

CASE CREATIVE TILE, INC.

FILED
o2 MR -8 M998

Mailing Address
P O BOX 38447

Principal Piace of Business
2818 INDUSTRIAL PLAZA DR

N
#H TALLAHASSEE FL 32315 ~ oETT A ("rr' St )
TALLAHASSEE FL 32301 SECRE LA 2 oy
2. Principal Place of Business . GQJ 3. Mailing Address iy
LHI9. old of AvgSiTne .
Suite, Apt. #, etc. _3 = Suile, Apt. #, etc. . e DO NOT WRITE IN THIS SPACE
AT 153 d
o Citi 15. State \ City & State 4. FEI Number £9-3238909 Applied For
{ A llnhag, @€ £ " Not Applicanie
Zip Country Zip Country . . 33.75 Additional
%2—50 l 5. Certificate of Status Cesired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASE’ JAMES D Street Address {£.0. Box Number is Not Acceptable)
2818 INDUSTRIAL PLAZA DR.
#H
TALLAHASEE FL 32315 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.

=

re, typed or printed name of registared agent and title if applicabla.

=
Sig

SIGNATURE

(NCTE: Registerad Agent signature required when reinstating)

9. This corporation is eIiQibIe"_fto satiefy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 " °

—10:Election Campaign Financing -
Trust Fund Contribution.  ~

$5.00 may Be
Added to Fees

{See criteria an back) O Make Check-Payable to Department of State
11. __——= OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e —~ - PTDT O Delete TImE [3 Change [ Addition
NAME CASE, JAMES D - NAME
streeT aooress | P O BOX 38447 STREET ADDRESS
ory-s1-2P | TALLAHASSEE FL 32315 CiTY-ST-2IP
TILE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ' . O Delete TITLE [ change [ Addition
NAME SR ' NAME
STREET ADDRESS |+, . STREET ADDRESS bt AT "'l"-f%{_—j = =TS —58
CITY-S1-7IP CITY-ST-7IP ~DI¢T.-’ B/02--0T0E2--010
Tme v [ Delete TITLE ki b dition
NAME ‘. NAME R
STREET ADDRESS STAEET ADDRESS ceo
CITY-ST-2IP CITY-$T-2IP o :
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TILE 7 Delete TITLE O change [ Addition
" NAME NAME
+STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this'report or upplemental report is true and accurate and that my sigrature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an a:;tachment with an address, with all other like empowered,

. 470-232¢

o o R H e A e FONY
SIGNATURE: = Iy |
Daytime Phorg #

g
. Y
e wL o d 1{ e Ay \E—"J VR0 PN '.'w.)J
/’GN&WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

CR2E034 (9/01)

AV 9E8vbT0

e
)

s

%



