FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90337 018 ***150.00

DOCUMENT #  P96000065821

1. Entity’Name

TRINITY TILE GROUP, INC.

Principal Place of Business Mailing Address

4337 DARDANELLE DR. 4337 DARDANELLE DR.

ORLANDO FL 32308 ORLANDO FL 32608

2. Principal Place of Business 3. Mailing Address ‘ ["l["' ”I ‘l“l m" |I|" "m ||”| ||"| |l||l “m ‘l”l Nll‘ ”ll ’||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3396927 Not Applicable

Zip . Country- B S e = 7B. Cenificale of Status Desied [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
DELUZIO, DONALD Street Address (P.O. Box Number is Not Acceptable)
4337 DARDANELLE -DR.

ORLANDO FL 32808 .

City FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registereBagent,

SIGNATURE
Signature, typad or pr‘if_!tsd name of registered agent and title it applicable. (NOTE: Registered Agant signalure raquired when reinstating) DATE
] = 3
nFILE NOw!! ';gE IS $150.00 0 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 af‘e will be $550.00 , Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Flogjda Department of State
10. - % OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ] O oelsts TITLE ‘ 1 Change [ Additien
NAME DELUZIO, DONA NAME
streeT a0oREsS | 4337 DARDANELLE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 ) CITY-$T-2IP
TITLE T8 [ pelete TILE [dChange [ Addition
NAME VAN DYKE, DAVID NAME
STREET ADCRESS | 4337 DARDANELLE DR. STREET ADDRESS
corv-st-2¢ | ORLANDO FL 32808. .- SRR 1y C11 v - C e e - .
TILE v [ Delete TITLE [J Change [ Additien
NAME WILLIAMS, DALE NAME
STREET ADORESS | 4337 DARDANELLE DR. STREET ADORESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
THLE - [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ Delete TITLE ) [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

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 frue and accurate and thal my signature il have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reges I rustee empowered to execute this rg s require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnent withan addross, wit olher like empofered. /
. WA vl Al 7, s m 7 /
SIGNATURE: _C—~ AFCHEC 2903

SIGNATURE AND TYPED D NAME OF SIGNING OFFICER 06 CIRECTOR Date Daytirme Phone #

AY  66EL0L0

CR2E034 (10/02}



