1
—*

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jgréclri,t 319)9:(5) 1gss(t)z(l)tgm

PECF?“SN%IZIIENT # P97000048253 07152008 O0a0 028 715,00
CHANDLER'S TILE INSTALLATIONS, INC.
Principal Place of Business Maiiing Address YuUuugop ;’ J
436 WATERFALL DR 436 WATERFALL DR
SPRING HILL FL 34608 SPRING HILL FL 34608 ) R
e e IR

Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES -

City & State - City & State 4. FEI Number Applied For

’ 59—3449525 Nat Applicable
Zip . Country Zip Couniry 5. Certificate of Stalus Desired | ?ase‘gesq Iﬁ:ﬁ:ﬂonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER, DONALD E Streat Address (P.. Box Number is Not Acceptable)
T 0. Ba r
436 WATERFALL DR'VE ee ress umbe ot Acceptable
SPRING HILL FL 34508

City FL Zip Code

8. The abov{:_pamed ertity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obigations of registered agant, :

SIGNATURE®,
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Ragisterad Agent signature fequirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 -
K 9. Election Campaign Financin
©After May 1, 2003 Fee wil be $550.00 Trust Fund Copntrﬁ)ution 0 c fci!-tglotoh;:ga °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiTiE D O Delete TITLE ClChange 3] Addition %

NAME CHANDLER, DONALD E NAME . =18

| steeer aookess | 436 WATERFALL DR STREET ADDRESS 3

crv-st-zp - |SPRING HILL FL 34608 CITY-$7-2IP <.
. Ao

L D (3 Detete TILE [J Change ] Addition &

NAME CHANDLER, PAULETTE NAME ‘

SweeTADuRess | 436 WATERFALL DR STREET ADDAESS

ory-51-27  'SPRING HILL FL 34608 CITY-ST-71p

TITLE [ Delete TITLE [ Change - [ Addiion

NAME MAME ' o

STAEET ADDRESS STREET ADDRESS

CITY-8T1-21P CiTY-ST-2IP

TITLE ] pelete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

THLE ) [ pelete TILE [ Change [ Addition

~NAME - wo B NAME i ' 7

STREET ADDRESS STREET ADDRESS T T e s © e e q

CITY-5T-2IP cny-S1-71P T

TILE L1 pelete TITLE [(JChange 7] Addition

NAME ’ NAME .

STREET ADDRESS STREET ADDRESS

CAY-ST-71p CITY-$T-2IP

12, | hereby certify that the information s Rplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity that the information
indicated on this report or supplemghtdl repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver g Atee empowered to gxecute this re port as required-by, Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment address, with all g Ferympodsted
; -lp -03
.M-‘T“ AR {-lo 352 6R3 -51173
D NAME QF SIGNING OFFICER OR DIRECTOR Date Pavtirme o, &

rEA o
SIGNATURE AND TYPED OR P{t

SIGNATURE:




