2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JOHN'S TILE, INC.

P96000063815

Secretary of State

|- 08-11-2003 90282 046 ***550.00

Mailing Address
4810 WAUCHULA RD.
MYAKKA CITY FL 34251

Principal Place of Business
4810 WAUCHULA RD.
MYAKKA CITY FL 34251

e AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Aug 11,2003 8:00 am

City & State City & State 4, FEI Number 65 068 610 Applied For
2 Not Applicable
Zi Count Zi Count m
P & P unry 5. Certificate of Status Desired | $8'75 Add'nonal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name _ —ce v Al i e s RAT 0 o

_ - T i
e e T s ¢ e RS — -

STUNGO, JOHNIT
2707 82ND AVENUE EAST
BRADENTON FL 34222-3363

e Lingo HL

Street Address (P.O. Box Number @hot Acceptable}

410 Udasveanuka

S

FL

i)

1
_ myaX S
8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, inghe State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama cf registerad agsnt and title if appficable.

{NOTE: Registerad Agant signature reguired when reinstating)

DATE

FILE NOWY! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

| IEER

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD ] Delete TITLE PT’ i SThange [ Addition
NAME LINGO, JOHN I NAME sonn f

streer apoaess | 2707 82ND AVENUE EAST STREET ALDRESS L{ [o} U o.l.!.tkk!ku

CITY-ST-7P BRADENTON FL 34222-3383 CITY-5T-7P “\_u akke O L\”"t FL, 3Yas !

THLE s [ pelete TITLE S' [thange [ Addition
M LINGO, PATRICIA B Nt ngo Tudr ’Q-.u\«.h.% B

sTReeT aooress | 2707 82ND AVENUE EAST STREET ADDRESS ‘{%IO

omv-sr-7p | BRADENTON FL 34222:3363 CITY-5T-2P A 3\ Ko Q (wL(“ W

TITLE [ Delete TITLE [ Change [ Addition
“MAME - <= [ P e - - P i T o L LS “NAME = e | — L e e SR T YT e e i L i T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE [ Detete TITLE [J Change [T Addition
HAME NAME

STREET ADDRESS SIREETADDRESS | ¢+

CITY-ST-2IP CITY-ST-2PP

TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP eITY-5T-21P

T [ Delete TME (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY- ST 2P

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otr like empowerad.

511703 (yhzay -oul

SIGNATURE -rg... AT

Date Daytirme Phoria #

[JY. V.V gav)

CR2E034 (4/03)



