| —— S /2/2602-9030102 FILED
' "2002 UNIFORM BUSINESS nsﬁbﬁfi%nm'—f e SeSlt)B 04, 2002 8:00 am

R ']
DOCUMENT #  P97000020712- = crefary Of*§ tate
1. EnlityName ' - 07-02-2002 90807 020 ***158.75
ELGENETTE WILLIAMS TILE, INC. o 09-04-2002 90094 001 ***391 25
Principal Place of Business Mailing Address
1131 RORIDA AVE " 113t FLORIDA AVE . . |
GLEWSTON FL 30440 CLEWISTON FL 33440 !
us us - |
2. Principal Place of Business 3. Mailing Addrass oo
I
. ) "
Suite, Apt. #, sic. Sulle, Apl. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Numbar . .. =1 AppliedFor |
. 650727808 2~ | [Not Appicable
- Zip N * Gountry == - Zip - Country - ) - M $8.75 Addional
5." Cerlilicate of Slatus D.esmad - “~Fae Roquireg
X 8. Name and Addrass of Current Regi: Agent 7. Name and Addreas of New Registyred Agem
B ; Name e i
H : s’ ELGENETTE Street Address (P.O. Bax Number is Not Acceptabig)
! 1131 FLORIDA AVENUE
. CLEWISTON FL 33440 _
B ) City ‘ o FLIZiDCode s B
't- & The above namad entity submits this s1atemen for the purpose of changing its regi d olfice or registerad agent, or both, in the State of Florida. '
SIGNATURE .
+ . Signalure, typad or rinted narme of reginiarag sganl and e # appiicesh, [NOTE: Ragistacad Agert wonaturs requited when rainstetrg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efaction G an Fi . !
Tax fling requirerment ang elects 1o do 50, . " After May 1, 2002 Fes will be $550.00 o $r::t 2:"!““32:"81\,?;“1i::m e ?iﬂqnnggsae
(See criteria on back) (3] Make Check Payabie to Depantment of State :
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 - i
e P : [ elets e (O Change ] Addition | 5 ;
NAME WILLIAMS, ELGENETTE NAME 3 .
srreeraponess | 1931 FLORIDA AVE - STREET ADDRESS P i
CIrY-51-0P CLEWISTON FL 33440 . CY-S1-2p ﬁ [
me ST 3 oeteze e - O change [T AddRion o I :
Mave EVERETT, WINNIE 5 WA - N
STREET ADORESS | 1131 FLORIDA AVE - STREET ADDRESS P
om-st-2r . | CLEWISTON FL 33440 erv-stap | ae . . b
Tme M O Datets TIRE O change [ Addition b l
NAME BLACKMAN, CLARENCE i WAME | ol
STREET ADDRESS | 1131 FLORIDA AVE SIREET ADDRESS i
arv-s1-2¢ | CLEWISTON FL 33442 ’ onv-s1-20 ‘ bl
Tne T 7 Detate Lyt C] Change (] Addition [ 1)
; NANE WILLIAMS, BENNIE ] NAME | !
b STREET ADORESS | 1131 FLL AVE STREET ADDRESS 1 i
: omv-st-ar | CLEWISTON FL 33440 CiTY-T-27 b
TiTLE [ Detets: TE [J change [ Addition F)i
*' S S - — S — R oA =3 - | [
| STREET ADORESS |~ STREET ADDRESS i
| ciny-s1-28 : . OITV-5T-2 / - Loy i
1] J ]
}f Tms O Delete TLE / ' O thangs  [J Acdition : ;
| HAME NAME / ‘ -
1 SFREET ADDRESS STREET ADORESS | "
CITY-ST-2P CITY-§1-2P } ;
: 13. | hereby certify thai the information supplied with this fii_r:g does not qualily for the exemption stated In Section l19‘0?$r3)(4). Florida Statutes. | turthar certity thai the information I I :
! indicated on this report or supplarental report is irue and accurate and that my signature shall have the same legal affac! as il made under oath; that | am an oflicer or diractor | .
of the corporation of the recsiver or lrustes empowered Lo exacule this report as required by Chepter 607, Flarida Statutes: and that my name appears in Block 11 ¢r Block 12 1f ] l N/
changed, or on an attachment with an address, wilh all othar like empowered. 4 " -
i RETAL ) / / o
. | SIGNATURE: . i i (e /gl ¥03-973 i
. NAME OF SKiNilG OFFICER GR DIRECTOR Date Daybroe Pres # :‘_ } "
I
. LMl




