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

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # __P96000082906 |2 Secretary of State

1. Entfty Na

CORNELL BROS. TILE INC

Principal Place of Buginess Mailing Address .
7628 PANTHER CT. 7623 PANTHER CT.
QRLANDO FL 32822 ORLANDO FL 32822
Suite. Apl. #, ste. Sulte, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-340181 1 Net Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name
CORNELL, BENJAMIN S
7628 PANTHER CT.

ORLANDO FL 32822 o T (R

City FL |2 Cove 1

Street Address {F.O. Box Number is Mot Acceptable) |,

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,

s:GNAT:mE 7 v . / M Bewsrmgw S ot wrze 4/51?" 03

Signature, typghf or printed nams uf’{gisﬂaraa ageWand title if applicable_ {NOTE: Ragistered Agent signature requirad when renstating) DATE

Aﬂ::'fa;l?%;;::! i’isiﬁlsb:SSSgg 00 9. Election Campaign Financing $5.00 May Be
Ll : ) E Trust Fund Centribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
" i TP [ Delete TITLE [ Change [ Addition
NAME CORNELL, BENJAMIN-S NAME
streeT apoRess | 7628 PANTHER CT STREET ADDRESS
CITY-ST-2P ORLANDO FL GITY-ST-2P
Tme O balete TILE () Change [ Addition
NAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dalete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP =TT e s e B S e - el OYIGTEP T T e e - o -
TILE [ Gelete TITLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ’ CITY-5T-ZIP
e 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on thig 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 empowerad 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 al} other like empowered.

gy ﬂiujgé‘g%@%hmw S Cowne _Yfal3  Yproye.or3s

NG TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &

SIGNATURE:

CR2E034 (10/02)



