FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16,2003 8:00 am

1. Entity Name 01-16-2003 90109 029 ***158.75 ;
STEVE LOCKE CLASSIC TILE & MARBLE, INC. i
Principal Place of Business Mailing Address
917-PREAGHER CT 917 PREACHER CT ’
NAPLES FL 34104 NAPLES FL 34104 20003921
2. Principal Place of Business 3. Mailing Address
277 PoRTER 51. 277 PORTER St |
Suite. Apt. #. ete. | ene ARt RS e e - e o CHECK HERE I MAKINGCHANGES ez — e
City & State City & State _ 4. FEI Number 50-344 Applied For :
M ﬁ PLES Fl Mﬁ P]__ES N F-Z,- 1965 Not Applicable ‘
i Country Zip i Country " - d $8.75 Additional
, ; ; 5. Certificate of Status Desired - :
Benz  lcowre | 3918 | CoujER e ouies J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent J
Name # o= s P
LOCKE, STEVEN T SAME" - SIEVEN F- Loc KE §|
' Street Address (PO. ﬁox Numbari En Acceptable) :
917 PREACHER CT 277 PORTER <%- |
NAPLES FL 34104
City = Zip Code
Nﬁpét”u FL Y LL3.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept 1
the obligations of regist gent. pRE <IDEN g . |
SIGNATURE 6%7‘914 ‘S'féUEN THGMHS LOC/\JE d«ﬂ’) . /W 1 ng i
Signatura, wpedWmed name of registerec ag‘a,;\_dand title it applicable. (NOTE: Registered Agent signature raquirad when reinstating) d paTE i
s
——-—-—-—-"Aﬂﬂl'inE-N?‘g;gs* iEEulgiﬁsgsggoo - e e e e Carpagn FNERGIng $5.00 MayBe | |
er May 1, ee W - Trust Fund Contrizution. | Added to Fees !
_gake Check Payable to Florida Department of State 1
10.. - OFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 3
_ g |
TILE P o Delete TLE P ¥ change [ Acdition 8 !
NAME LOCKE, STEVEN T NAME LOCKE, STEVELS T e 1
stheer aocress | 917 PREACHER CT seer oonessH] 277 oo ATER or 3 ‘
orv-s1-2r | NAPLES FL 34104 one-si2e | j g pPLES  Fr 29113 i
THLE [ Delete TITLE . {7 change [ Additicn %
NAME NAME :
STREET ADDRESS . ‘N STREET ADDRESS '
CITY-$7-21P CITy-S1-2P :
TTE I oelete TITLE O change [ Addition
NAME HAME §
STREET ADORESS STREET ADDRESS
CITY-5T-ZI CITY-ST-2IP
TITLE ] Defete TILE [J change [ Addition
NAME — : o e U .- C e e e e e e
STREET ADCRESS STREET ADDRESS '
CITY-§1-2IP CITY-ST-ZIP :
TITLE : [ Delete TITLE [T change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not gqualify 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmilh an address, with all other like empowered.
’v EH = s T A ' '-’LP” AT = / 24
SIGNATURE: lc;foa/ezw Sos(STEVEN T ) ot - FRESIDENTTAN. |4 2003
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ime Phope #
10 BVEEL_ ~ays |




