FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P9700002441 Secretary
1. Enlity Name 0 O 5 01-16-2003 90043 027 ***158.75
MIDWEST TILE, INC.
Principal Place of Business Mailing Address
9617 BUD STREET POST QFFICE BOX 5207
HUDSON FL 34669 HUDSON FL 34674
2. Principal Place of Business 3. Mailing Address ”Im"‘ "' '|'“ '"“ "m 'I'“ "m "”I ”l“ I’I” I'"l ml”"l l"'
Suite. Apt. #, etc. Suite. Apt. #, efc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59—3434033 Not Applicable
2P 5 Gountry Zp Counlry 5. Certificate of Status Desired K ?eae'g?q tﬁgd;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . . e ‘_Niagje:f_:_ - - e .
MITCHELL, KATHLEEN Street Address (F.O. Box Number is Not Acceptable)
9617 BUD STREET
HUDSON FL 34669
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printad name of registered agent and tite if applicable, (NOTE: Registerad Agent signatura required when fainstating} DATE
FILE NOWI!! FEE IS $150.00 ‘ - )
. 9. Election Campaign Finangin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Coalrigbution. ; O fgl.cgiQOh‘llgsB )
Make Check Payable to Florida Department of State
10. ’ OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelets THLE * O change  [J Addition
NAME MITCHELL, ROBERT M NAME
sweeT apcress | 9617 BUD STREET STREET ADDRESS
CITY-ST-2iP HUDSON FL 34669 ) CITY-5T-21P
TITLE vsD O belete Tme [IChange [ Addition
NAME MITCHELL, KATHLEEN HAME
STREET a0CrESS | 9617 BUD STREET STREET ADDRESS
CITY-ST-2IP HUDSON FL 34669 CITY-ST-2IP
TITLE [ Delete TITLE [ Charga. ] Addition
NAME NAME -+ - . - s e T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
THLE 3 Delets TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
THLE ' [ pelete TITLE [ change [ Acdition
RAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . § cv-sr-zp

12. | hereby certify that the information supplied with this filing does nol 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 Js true and accurate and {hat 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 frustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppweread.

SIGNATURE: 1§

AR A
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

E

I

CR2E034 (10/02)




