2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36000066425 “Seeretary of State

VALUE TILES., INC. 05-30-2001 90031 025 ***550.00
Principal Place of Business Mailing Address
4241 LB. MCLEQD RD 4241 LB. MCLEQD RD
ORLANDC FL 32811 ORLANDO FL 32811
UsS us
Suite, Apt. #. etc, Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
Cily & State City & State 4. FEI Number Applied For
59-3398794 Not Applicable
Zip Couniry Zp Country 5. Certficate of Stalus Desred ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
HUMPHRIES' J G Streei Address {P.O. Box Number is Not Acceptable)

201 EAST PINE STREET #701

ORLAND{ FL 32801
/1 City FL Zip Code

is Btatemgnt for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

8. The above nafged entitgsubmits

8 w;né@'&.’lyped or printed name of registered agent and title « app\icaL 8. {NOTE leqistered Agent signature required when reinstating) olTE /

SIGNATURE
. . . PR - - . o .J r H
9. This corporation s eligible to satisty its Intangible FILE NOW!! h:EE IS $150.00 10. Elaction Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 20( { .Fee will bel.‘l 550.00 - O y
S LR Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check PayabEI ito Deparlmf nt of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D O Defete TITLE O change [ Addition 8
S
NwiE MURRAY, TIMOTHY H N 2
STREET ADDRESS | 534 WEST STETSON STREET STREET ADDRESS §
CITY-S1-ZIP GITY-ST-2IP
ORLANDQ F1 32804 w
TITLE D 1 Detete TITLE [ Change [ Addition 5
NAME BELTON, RUDY NAME
STREET ADDRESS 534 WEST STETSON STREET STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 Cry-ST-2IP
ILE [ Delete TITLE [J Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
THLE O Delete TITLE O change [ Acdition
NAME NAME
| SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O Delete TILE [J Change  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5T-2IP

13. | hereby certify that the infrhation supplied with this filing“does Not quality for 1 ‘e exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indi i i accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to executd this report a required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powerad. ('// ’,/p/

Davytirma Phone #

of the corperation or the ecejver or trustee empowere:
changed, or on an attachmer]t with an address, with alijother like

SIGNATURE:

’ SIGNATURE AND TYPED OR PHIN"I'EMAME CF #NING Fl ot BBSG’TOH Date

¥ 3




